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Date of Death...cC)...f. 


| coor 


Dale \Waeeze 


MAIDEN NAME t 


DIVORCED ps 

illness, from. fe 23 Sakae 130s, 
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“Gen (stresty 


j vith ip anys 
Place of 

Residence oe. 
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DENCE, give facts called for under “Special Information.” If In a Hospltal or 
Institution, give its NAME instead of street and number. 

t In case of married or divorced woman, or widow. 
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Mmotiatyplace of; death?! ie. c2-.s--1=-srscastccrhcpszsaxcvansconscavngapiessssptisvacsscscostateste 


Filed 


* City or town, street and number, if any. If death occurs away from USUAL RESI- 
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PLACE OF BURIAL OR REMOVAL] 
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DENCE, give facts called for under “Special Information.” If in a Hospital or 
Institution, give its NAME instead of street and number. 

t In case of married or divorced woman, or widow, 

+ State or country; also city, town or county, If known. 

§ Name and address of person giving statistical details, 

Name of cemetery, 


a De ADS ae ttl 


ALL NAMES TO BE IN FULL 


IZ. angel. Loeeth bose 


FULL NAME Se REM hed foc. 


Place at 
Death* 


pace, 


- COMMONWEALTH OF MASSACHUSETTS 


~ RETURN OF A DEATHS” 


Date of | 
Death } 


= C 


reek years... 


PHYSICIAN'S CERTIFICATE 


SINGLE Recusa! 
WIDOWED, OR 
pivorced “Lez A 


toe ae LA ACCEEA?PL 


HUSBAND’S NAME t f 
Le & LEDIL-G i 
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, DENCE, give facts called for under ‘Special Information.” If In a Hospital or 
GPE JA Aen Institution, give Its NAME Instead of street and number. 
S} “*|| t In case of married or divorced woman, or widow. 
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COLOR SINGLE, MARRIED, 
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a plnctetsll He af ¥ 


ad / ‘2 ey, 
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DENCE, give facts called for under ‘Special Information.” If In a Hospital or 
Institution, give its NAME Instead of street and number. % 

+ In case of married or divorced woman, or widow. J 

State or country; also city, town or county, If known. c) 

§ Name and address of person giving statistical details, 

|| Name of cemetery. 


dy 
UNDERTAKER ADDRESS 
Te Oa p )- 
© Os Dara lanoll tohstoro — 


MARGIFA RESERVED FOR«@BINDING 
FILL OUT WITH INK.—THIS IS A PERMANENT RECORD 


ALL NAMES TO BE IN FULL 


ALL ALE Cl 


FULL NAME.. 


Place cal 
Death* 


Residence sax 


COMMONWEALTH OF MASSACHUSETTS 


RETURN OF A 


EATH 


4GELY OR TOWN.) 


ad -Registered No.5 Si 4. 


Date of | 
-» Death § 


STATISTICAL DETAILS 


PHYSICIAN'S CERTIFICATE 


SINGLE, MARRIED 


COLOR 
WIDOWED, OR , 
Divorced = /- Ly Ze 


Whee 
Hepler, Da 
FATHER. P 
( OCD SEs Lv Wh uo eT 


BIRTHPLACE 
OF FATHER? 

SB (Bot ea a Lbheadtd 
a} 


Leslie Z| 


MAIDEN NAMEt 


HUSBAND’S NAME t 


BIRTHPLACE+ 


MAIDEN NAME 
OF MOTHER 


BIRTHPLACE 


LG 22c€k AS VWiLbearnt 
Sith Ce 


PLACE OF BURIAL OR REMOVAL 


ocral SEA 


DATE OF BURIAL 
Cc 


OF MOTHER t Nye 

Ls cr dia, va [Dhad4) 
OCCUPATION % 

ee LLB 
INFORMANT § 


| HEREBY CERTIFY that | attended deceased during last 
llinesstfromatte oo acc) 1907.80... ME, 2G rel 90 Zeng 
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Pritmary)ss..-csteccs<Sebrtecserrerseesoncessstseedecsaserees 


SPECIAL INFORMATION only for Hospitals, Institutlons, Translents, 


or Recent Residents, 


How long at 


Place of Death? .... PAL ater rare months...... 


Where was disease contracted, 
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PHYSICIAN'S CERTIFICATE 


illness, from. 


SEX COLOR, SINGLE, MARRI = 
WIDOWED, ¢ Ve | HEREBY CERTIFY that | attended deceased during last 
/ : DIVORCED ee Y Lf ps 
= 190.7... 90...F, 
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UNDERTAKER 


DATE OF BURIAL 


Zr, le 
LEE ES 


ADDRESS 
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Place of Death? ..........0ssccsssoes VOHtB sosescseseasruscecuuMONtNScaveserssdrvtcsavcreyes. days 
Where was disease contracted, 
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y) wiboweD, on 72 | HEREBY CERTIFY that | attended deceased during last 


MAIDEN NAMET 


HUSBAND’S NAMETt 
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a a ee| 
WML J Ace ef ah Von etek 


— 


1 HEREBY CERTIFY that | attended deceased during last 
illness, from... 


that to the best of my knowledge and belief death occurred on the 
date stated above, and that the CAUSE OF DEATH was as follows: 


190....\Address).. 


SPECIAL INFORMATION only for Hospitals, Institutions, Transients, 
or Recent Residents, 


How long at 
Place of Death? .......... sss YOAES.-ssnscensticesuzetece MONUHSsacasesavssrysvevsteeess days 


Where was disease eure eae 
If not at place of death?... 


Filed 


k 


* City or town, streot and number, if any. If death occurs away from USUAL RESI- 
DENCE, give facts called for under ‘Special Information.” If in a Hospital or 
Institution, give its NAME Instead of street and number. 

f In case of married or divorced woman, or widow, 

State or country also city, town or county, if known, 


: jame and address of person giving statistical details, 
oa “cages Name of cemetery, 


MARGIN RESERVED FOR BINDING. 


COMMONWEALTH OF MASSACHUSETTS. 


ps 2 epee 8 ee Ee CITY OF 
RETURN OF A DEATH—1909. cate 
FULL NAME........... Daniel Harrington Aare eersikcpitioes pier eters Nearer se cetree Registered No.... SOnzO 
Place of Death) Boston Station 9 Ol. Dept. 
SATE EE ES eres SCISSOR Me ate nee ier echt ace char fhe ier cia 
Jun, 7 30 
Date of Death paste eR PONGaE as Pacey ses) Tee fap | SOD AD Gla cus cepa rcensans SY CArSenravtssteseegmeeret MONtHE,-.---renerereneeee days. 
STATISTICAL DETAILS. PHYSICIAN'S CERTIFICATE. 
SEX COLOR | SINGLE, MARRIED, WiD., DWV, | HEREBY CERTIFY that | attended deceased during last illness, 
_ cette Rema W Seay nary |S Sees eee re eet rio) [pul oluticirinm err es Haren 1909, to... rs eoneees +1909, 


that to the best of my knowledge are belief death eect on the 
date stated above, and that the CAUSE OF DEATH was as follows; 


Hemorrhage of brain, traumatic 


FOS panic cs ek ne nseteysceresnageasveaneatethtaditaans sastttsesdiutrniratesuiasseyfr 

Birthplace. .ccccecceeeseeeseereee Ireland Rekirstau acre seeaeshien Bt Scene RT TROT RTOT LLOG Fated angasaneteseeaeonercstaee ot secvsasucesuoancsaiesunshonasTelicl\stesteens C-ccassarteeeteg 
Name of Daniel eOnEOneEN i 

RAE DOM tesssss beeen snect ease eso teres aH NOS ! OE ferrin ss BSE hake Sg tana ct ad sscaechangesuadl eaunctnedeaeeeceen nee 
Birthplace Treland Blow or fall,sustained under 
of rather Contributory : 


(Duration) 
i eircumstances unknown 
MT oa. Oatherine Farrington. 


Birthplace Ireland 

litt ddowctrae eres comics SS AY ee OM ar eerie reenter 

Oeelenttentbialnn sake ewer ar geateed TaatashveseiUsetcatessversscdsan | [Uesacessss=eo et eeeobaeneeeeyeD NSO SPecav.cs; metenscatharsveereteorsh attateencttecstes Princes 
SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent 

NPE tekate ces trcsrcncesshssancaacce.senovcapisepeerpuertinecssitectececeithccttone chsescaecapmieees Residents. 

laceiemaan ial Mt Benedict ; Southboro 

OTeIRE LT OV. AA ke cnaegcn ue cnn sun th ke gat ad ate ogee Aver eee eS sea eee onto ts<con sect afer ch WSU AIBRESIQBT CO pine. cnctrsccactses say crnctaccevsntUeatecnf uasddesyaiaencucne-acbits cha geueee 

A H Connell Jun, 30 
UEC E THRE Vtessitssy Sratescethiecasseiscineeeert an tmnstnt Coben ancy dates ron carwo he capsteas Filed... --. 1909, 


ye ee mM ge 


« 


MARGIE RESERVED FOR€BINDING 
FILL OUT WITH INK.—THIS IS A PERMANENT RECORD 


ALL NAMES TO BE IN FULL 


| 


COMMONWEALTH OF MASSACHUSETTS 


HUSBAND’S NAMET 


bi Ot Ak deb eonel: 
RETURN OF A DEATH @LEE-On TOWN.) 
FULL NAME.. i ! CLE LA Elle Bk fone (2742 f...... Registered No 
Place of SLE Date of 
Death* } i eee LG ee ALE Det Death We eae ee 1907 
Residence Se os ee ee a ee eens years... nenbeeoee ctes 
STATISTICAL DETAILS i PHYSICIAN'S CERTIFICATE 
ae ee WIDOWEDY ORD” | | HEREBY CERTIFY that | attended deceased during last 
i Z % R ’ } jat | attel i uri las: 
Wade Lf. Va DIVORCED 7 ae : Ractgis 
ATE Ld adrted e BRO. AB Poo (ras 


that to the bést of my knowledge and belief death occurred on the 
date stated above, and that the CAUSE OF DEATH was as follows: 


BIRTHPLACE+ 


NAME OF 
FATHER _ 


Leda ie ta ores Vem ire CRD Ii cea EEN Or! Mase recs tar 


LEASE ae a i oe 


MAIDEN NAME 
OF MOTHER 


BIRTHPLACE 
OF MOTHER? 


11 Fe Z) Za T, 
) 
| SPECIAL INFORMATION only for Hospitals, Institutlons, Transients, 


ade Ax 
or Recent Residents, 
LA cS Zz SP. a ZL}| How long at 


Arti IY ze 2B ETE CG: tee L@...190.9. Au 
Zi Dee LE ES 20—L09 LeLA4, 7 


ES 
PLACE OF BURIAL OR 2s) DATE OF BURIAL * City or town, street and number, If any. If death occurs away from USUAL RESI- 


jae eze Le 


OCCUPATION Place of Death? .. Sabie CO eH MON Series srececceeneteetss days 
|| Where was disease Sait 
ees me If not at place of death? 
INFORMANT § 


Clerk 


DENCE, give facts called for under ‘Special Information.” If in a Hospital or 
Lic yes Institution, give Its NAME instead of street and number, 
jy er4cehf 190-7)! + In case of married or divorced woman, or widow. 


UNDERTAKER 


LLL tee Mg LE 


ADDRESS } State or country; also city, town or county, If known, 
§ Name and address of person giving statistical details. 


4 = well WA Name eae 


« 


MARGIN RESERVED FOR BINDING 
FILL OUT WITH INK.—THIS IS A PERMANENT RECORD 


ALL NAMES TO BE IN FULL 


COMMONWEALTH OF MASSACHUSETTS 


RETURN, OF A DEATH “zTY On TOWN) 
WA asowesenorssevoscesensnesscnseereeresnsarsncncesesresesessacaee Registered Nox. As etateecesecsees 


FULL NAME.......... 

Place of i Date of | 

Death ® J -v-ssesesereecseeeeeel Death § ----!..p.-<d<dke 
Residence .........10...--seneeen (5A Mere Mt JAM rh sscnssscnsssnsseseersecnsesneees Age..../.. 3 areca: years... 


STATISTICAL DETAILS PHYSICIAN'S CERTIFICATE 


8 | SINGLE, MARRIES, 

Ex BLE USE Zo | HEREBY Sern as | attended deceased during last 
illness, fr mraz. LK. 199 7+ force 180 Z 

MAIDEN NAMEt rales of i fo 
that to the best of my knowledge and belief death occurred on the 


UGBANDISHN SME date stated above, and that the CAUSE OF DEATH was as follows: 


Lift n/8 sommtramarre coh 


BIRTHPLACEt q 


NAME OF 
FATHER W4 f 


BIRTHPLACE 
OF FATHERS 


MAIDEN NAME 


OF MOTHER 
BIRTHPLACE r SPECIAL INFORMATION only for Hospitals, Institutions, Translent: 
only for Hospitals, Institutions, Transients, 
OF MOTHER? or Recent Residents, ; : 4 
ww Catt How long at 
SCGUPATION = Place of Death? ...............:6.--YOMBsssesessnsssesesees MONENS atcrcieyaeeeresreoeeee days 
= Where was disease contracted, 

Ifinotiatiplacerofideaty 222s7.3 st cccexcsstvettiss tatty tus ccarss< coor rate TTI 

INFORMANT § 


PLACE OF/BURJAL OR REMOVAL II | TE OF BURIAL * City or town, street and number, If any. If death occurs away from USUAL RESI- 
% DENCE, give facts called for under “Special Information.” If in a Hospital or 
6 g Institution, give its NAME instead of street and number, 
E mae OF A, —& "|| t In case of married or divorced woman, or widow, 
ADDRESS State or country; also city, town or county, if known. 


§ Name and,address of person giving statistical detalls, 


aac! Name of cemetery. 


“ 


« 


MARGIN RESERVED FOR BINDING 
FILL OUT WITH INK.—THIS IS A PERMANENT RECORD 


ALL NAMES TO BE IN FULL 


RETURN OF A DEATH 


COMMONWEALTH OF MASSACHUSETTS 


Harlborugeh 


(CITY OR TOWN.) 


MAIDEN NAMET 


HUSBAND'S NAME t 


Israel Moore 


BIRTHPLACE? 


NAME OF 
FATHER 
Joseph Potvin 
BIRTHPLACE 
OF FATHER? 


Canada 


MAIDEN NAME 


OF MOTHER 
unknown 
BIRTHPLACE 
OF MOTHER? 
unknown 
OCCUPATION 
Home 

INFORMANT § 


Israel Moore 


PLACE OF BURIAL OR REMOVAL] 


DATE: OF BURIAL 


397.6 LY... 190..9... 


ADDRESS 


No, Grafton 
UNDERTAKER 


D. H. Harpin Marlboro 


FULL NAME 
Place at 
Death Sis iscrsssrescstaneers--o sees 
Residence ..........c...000003 Southboreugh) Mass... 
STATISTICAL DETAILS PHYSICIAN'S CERTIFICATE 
| 
SEX yy | cotor SINGLE, MARRIED, | . 
ve WIDOWED, OR . | HEREBY CERTIFY that | attended deceased during last 
white white PvoRcED married 


illness, from.J..8.....2........1909...tod. M8... LD.........190.9. 
that to the best of my knowledge and belief death occurred on the 
date stated above, and that the CAUSE OF DEATH was as follows: 


._Acube.. Dili tation. fea: 


Primary: .... 


Contributory: ...atty..heart..and..shock.of..... 
injury being thrown from buggy 


DURATION). +-DAYS. 


L. Cutler 


Address). 


Maribor... Maas 


SPECIAL INFORMATION only for Hospitals, Institutions, Translents, 
or Recent Residents, 


How long at 
Place of Death? ............sscssesee aC Serer ercrtl MODS). -srasascscscesasareges days 


Where was disease contracted, 
if not at place of death? 


* City or town, street and number, If any, If death occurs away from USUAL RESI- 
DENCE, give facts called for under ‘Special Information.” If In a Hospital or 
Institution, give its NAME instead of street and number, 

t In case of married or divorced woman, or widow. 

State or country; also city, town or county, if known, 

§ Name and address of person giving statistical details. 


(72) 


| Il Name of cemetery. i 


MARGIN RESERVED FOR BINDING 
FILL OUT WITH INK.—THIS IS A PERMANENT RECORD 


ALL NAMES TO BE IN FULL 


COMMONWEALTH OF MASSACHUSETTS 


Norick 


(CITY OR TOWN 


FULL NAME..A77! nm straw ee the rel PLAT I | Oe Ee EIN ee ae nae eo IO Registered Now. 9.O.. oc ccccssssssssee 
Place of Date of 
2 
Death* } Death tC eA Se cece 1909 
Residence YORrS.esseeee G7. fe ke months.....1@ days 
STATISTICAL DETAILS PHYSICIAN'S CERTIFICATE 
SEX COLOR SINGLE, MARRIED, 
cs WIDOWED, OR ' | HEREBY CERTIFY that | attended deceased during last 
W W pivoRcED YW arieok 
= illness, from ried Ousettafncs sistce=stisssersen] 9 Oey 
MAIDEN NAMET 
that to the best of my knowledge and belief death occurred on the 
USE ANDISSN AMEN date stated above, and that the CAUSE OF DEATH was as follows: 
BIRTHPLACE + i free linet 97 Fes Hamelin mh fe 
Brottou ol. Suze rte i h 


NAME OF 
FATHER 


jihall frame, Pilg iM day 


Abra A Rts. (ovantton eee neers Me 


Un prevent 


BIRTHPLACE 
OF FATHER? 


Suorcleu 


MAIDEN NAME 


OF MOTHER 
Un korerort 
BIRTHPLACE SPECIAL INFORMATION only for Hospitals, Institutlons, Translents, 
OF MOTHER? or Recent Residents, : : ; 
EME How long at 
BGCUERTIGN . PlaceyofiDeathitizisr,.:t02.;<-... ee Yours cravescrab-sseescae MONENS., toc: csetesescpetesrs days 
Labor MP RE ps oP ENE eas 
INFORMANT $ 


Filed 


Uncltz Ber + W eet. Ox i] Mee. 9.00. I9OL.. ..54 


PLACE OF BURIAL OR REMOVAL! 


DATE OF BURIAL || * City or town, street and number, if any, If death occurs away from USUAL RESI- 
| DENCE, give facts called for under ‘Special Information,” If In a Hospital or 
Scutktoo, Woen 
1 rs t In case of married or divorced woman, or widow, 
NDERTAKER DRESS State or country; also city, town or county, if known, 
{| Name of cemetery, 


Institution, give its NAME instead of street and number, 
§ Name and address of person giving statistical details, 
4.W. Burks Neteh 


« 


« 


MARGIN RESERVED FOR BINDING 
FILL OUT WITH INK.—THIS IS A PERMANENT RECORD 


« 


ALL NAMES TO BE IN FULL 


FULL NAME 


Place of i 
Death * 


Residence ............. 


BG@~PHYSICIANS BEFORE STATING CAUSE OF DEATH ARE REQUESTED TO SEE THE OTHER SIDE OF THI: 
COMMONWEALTH OF MASSACHUSETTS 


Sore Woot 


MAREBOROUGH 


PHYSICIAN'S CERTIFICATE 


NAME OF 
FATHER 


MAIDEN NAME 
OF MOTHER 


| HEREBY CERTIFY that | attended-deceased during last 


feereg, 0 90f., 


fief death occurred on the 
F DEATH was as follows: 


fyptescsessesseenesstenssensansneessenres 


peciry “efrcers secon eee Re no ceo oH een Sera (DURATION)...esseeseersee DAYS 


BIRTHPLACE 
OF MOTHER? 


OCCUPATION 


SPECIAL INFORMATION only for Hospitals, Institutions, Transients, 
or Recent Residents, 


How long at 
Place of Death? .. 


Where was disease contracted, 
If not at place of death? 


INFORMANT § 


PLACE OF BURI. 


UNDERTAKER 


a 


* City or town, street and number, If any. If death occurs away from USUAL RESI- 
DENCE, give facts called for under ‘'Special Information.” If in a Hospital or 
Institution, give Its NAME instead of street and number, 

t In case of married or divorced woman, or widow. 

‘tate or country; also city, town or county, If known, 


ADDRESS 
a~ ae, § Name and address of person giving statistical detalls. 
{| Name of cemetery. 


MARGIN RESERVED FOR BINDING 
FILL OUT WITH INK.—THIS IS A PERMANENT RECORD 


ALL NAMES TO BE IN FULL 


COMMONWEALTH > MASSACHUSETTS 


RETURN OF 


FULL NAME 


Place of i 
Death * 


Residence ...... 


STATISTICAL DETAILS PHYSICIAN’S CERTIFICATE 


col SINGLE, MARRIED, 
WIDOWED, OR 
DIVORCED 


J, 


MAIDEN NAME Tt 


| HEREBY CERTIFY that | attended deceased during last 


HUSBAND'S NAME t 

BIRTHPLACE 

NAME OF 

FATHER a 


BIRTHPLACE 
OF FATHER? 


MAIDEN NAME 
OF MOTHER 


BIRTHPLACE SPECIAL INFORMATION only for Hospitals, Institutions, Translents, 


OF MOTHER? ' or Recent Residents, 
a2 A arthle Cece How long at 
GGUGATION Place of Death? ...........s.csecees YOMS.-cececeesesssesecees MOMENS..scecsesecseseeseserses GAYS 
Where was disease contracted, 
— Ifisokiab placer Gaath?csci2., ccna nel fa een 
INFORMANT § Filed 


* City or town, street and number, if any. If death occurs away from USUAL RESI- 
DENCE, give facts called for under “Spectal Information.” If In a Hospital or 
Institution, give Its NAME Instead of street and number. 

t In case of married or divorced woman, or widow, 

} State or country, also city, town or county, if known, 

§ Name and address of person giving statistical details, 

{| Name of cemetery, 


« 


BINDING 


FILL OUT WiTH INK.—THIS IS A PERMANENT RECORD 


MARGIN RESERVED FOR 


ALL NAMES TO BE IN FULL 


COMMONWEALTH OF MASSACHUSETTS 


TURN, OF A DEATH OO" (CITE OR TOW. 


FULL NAME.......f LO “cReslteredNO® ee 2. 
Place of i Date of Re Vp 
Death* - Death 3-- MAAKG,.. Soe 


Residence 


PHYSICIAN’S CERTIFICATE 


SINGLE, MARRIE 
WIDOWED, O} 
DivoRcED 


| HEREBY CERTIFY that | attended deceased during last 
illness, from, sar... 124.190 f..t0, 


that to thebest of my knowledge and bélief death occurred on the 
date stated above, and that the CAUSE OF DEATH was as follows: 


BIRTHPLACE + ; PREV VRAEY Sieg rare ennacsctonnssdassaenetoutedy tesaday sassy ieassseerstaresoretesty 


NAME _OF 


MAIDEN NAMETt 


HUSBAND’S NAMET 


PATH a Ml teencritacsastysescrecovt Menesnssrs-cesheosescevenecetothint otto 
Contributory 

BIRTHPLACE 

OB SEA THER Ge hie eee Be eeaeedenoycutecae reggrerers<tasssanrasaieares Te aT GURAGION Steel Days 


MAIDEN NAME 
OF MOTHER 


SPECIAL INFORMATION only for Hospitals, Institutions, Translents, 


CEO) or Recent Residents, 
How long at 
Place of Death? YOAS.....eeeseecceeeseeees MOMENS.....cecessesesercsesees GAYS 


TOCOUPATIONS ae”. Sal ee MINI TH Ree eeeczesssarsnspaceniaae 


Where was disease contracted, 
if not at place of death? 


INFORMANT § Filed 


207 


* City or town, street and number, If any. If death occurs away from USUAL RESI- 
DENCE, give facts called for under “'Speclal Information.” If In a Hospital or 
Institution, give its NAME instead of street and number. 

t In case of married or divorced woman, or widow, 

} State or country; also city, town or county, If known, 

§ Name and address of person giving statistical details, 

[| Name of cemetery. 


PLACE OF 2U L OR REMOVAL) DATE OF BURIAL 


« 
MARGIN RESERVED FOR BIN 
FILL OUT WITH INK.—THIS IS A PERMANENT RECORD 


MING 


- 


ALL NAMES TO .BE; IN FULL 


COMMONWEALTH OF MASSACHUSETTS 


RETUR 


FULL NAME 
Place at 
Death ® J -s-+-+hunh. 
Residence 
= — 
STATISTICAL DETAILS PHYSICIAN'S CERTIFICATE 
SEX COLgR SINGLE, MARRIED, = 
he WIDOWED, OR I BERES CERTIFY that | attended leceased during last 
DIVORCED 
- + illness, from:. 190.8. to... 190.7, 
MAIDEN NAME t 


that to the Best of my knowledge and belief death occurred on the 
date stated above, and that the CAUSE OF DEATH was as follows: 


HUSBAND'S NAME ft 


BIRTHPLACEt 


: 


NAME OF — 
FATHER 


BIRTHPLACE 


MAIDEN NAME 
OF MOTHER 


i. (Address). dc 


BIRTHPLACE 


SPECIAL INFORMATION only for Hospitals, Institutions, Translents, 
OF MOTHERS g or Recent Residents, e : : 
4 REA TA How fong at 


OCCUPATION Place of Death? ............ssssseeYOMSesssosecsssecssseeser SONU Sietrcemtecsrasnesttactat days 


Where was disease contracted, 
if not at place of death? 


INFORMANT § 


* City or town, streat and number, If any, If death occurs away from USUAL RESI- 
DENCE, give facts called for under “Special Information.” If In a Hospital or 
Institution, give Its NAME instead of street and number. 

t In case of married or divorced woman, or widow. 


UNDERTAKER /| appress + State or country; also city, town or county, If known, 
- Ze ats a § Name and address of person giving statistical details, 
We \ (f fy ff / Diaaicd || Name of cemetery. 


| 
Atty C as 


« 


«€ 


MARGIN RESERVED FOR BINDING 
FILL OUT WITH INK.—THIS IS A PERMANENT RECORD 


‘@ 


ALL NAMES TO BE IN FULL 


COMMONWEALTH OF MASSACHUSETTS 


RETURN OF A DEATH 


Base 04 


FULL NAME €) Rela 


Place of} Vi f 
Death® §-A-egAdtd 


Residence ../.-4Agl wk 


STATISTICAL DETAILS PHYSICIAN'S CERTIFICATE 
BZ 


HUSBAND’S NAMETt 


SINGLE, MARRTED, 
~DIVORCED 


1 HEREB CERTIFY that | attended ey, during last 


illness, from, L “Le. ye: SN fo S Sone 


= 


MAIDEN NAME T 


BIRTHPLACE i 
ote { ae 
Ss L ; 2g SLY ——— | rrerrtreenceee 
NAME OF 
FATHER 


f is Tpsiss Ch on aie | 


BIRTHPLACE 


OF FATHER? f ve i Se | ge S| 
if LA L, 


MAIDEN NAME 


OF MOTHER j : Ze 
5 i 2 ioe ee le 
C ee. Pe 2.034037. 
BIRTHPLACE 5 SPECIAL“INFORMATION only for Hospitals, Institutions, Transients 
OF MOTHERS b ty y f or Recent Residents. } : : 
State How long at 
SGGUEATION oe Place of Death? ................1.0--YOMSecescssessecsesseses Months.........se-ceceseeeee Gays 


| Where was disease contracted, 
if not at place of death? 


INFORMANTS (7 en Tif ae Ri a= ei aa > ae 
= ae: 2 cGy Sag _Phena. dt, 4, 


REMOV 
WD 


* City or town, street and number, If any, If death occurs away from USUAL RESI- 
DENCE, give facts called for under “Special Information.” If In a Hospltal or 
Institution, give its NAME Instead of street and number. 

Tt In case of married or divorced woman, or widow, 

State or country; also city, town or county, if known, 

§ Name and address of person giving statistical details, 

Ht. ci Name of cemetery. 


7 


MARGIN RESERVED FOR BINDING 
FILL OUT WITH INK.—THIS IS A PERMANENT RECORD 


ALL NAMES TO BE IN FULL 


Place of i VE 


Death* § *.-¢ 


Residence’. 


COMMONWEALTH OF MASSAGCH mao - 
¢ 


) aaa OF A DEATH 
FULL NAME ie Atk... bes 


=e 


sfaristican perdis 


PHYSICIAN’S CERTIFICATE 


SINGLE, MARRIED, 
DIVORCED — 


MAIDEN NAMET 


HUSBAND’S NAMETt 


ae 


BIRTHPLACE t 


NA i) 


ne y 
oe aed Ce Wi 27 


6 2-3—-L 


BIRTHPLACE 


2 


OF FATHER? pH, 
Lit 


MAIDEN NAME 
OF MOTHER 
4a Z 


Za My 4 Lee 


BIRTHPLACE 


by 
OF MOTHER? 
v4 


/ ed 


OCCUPATION 


ye 


| HEREBY CERTIFY that | attended deceased during last 


itness, from.5.29.,.8.f 190 $10. Mad.8 eras 190.2, 


7 / 
that to the best of my knowledge and belief death occurred on the 


date stated above, and that the CAUSE OF DEATH was as follows: 
2 


‘ ‘ 


SPECIAL INFORMATION only for Hospitals, Institutlons, Translents, 
or Recent Residents, 


How long at 
Place of Death? .. 


Where was disease contracted, 
if not at place of death?. 


* City or town, street and number, If any, If death occurs away from USUAL RESI- 
DENCE, give facts called for under “Special Information.” If In a Hospital or 
Institution, give its NAME instead of street and number. 

In case of married or divorced woman, or widow. 

/A State or country; also city, town or county, if knowns 

§ Name and address of person giving statistical details. 


Dept cemetery. 


«€ 


MARGIN RESERVED FORS#SINDING 
FILL OUT WITH INK.—THIS IS A PERMANENT RECORD 


« 


ALL NAMES TO BE IN FULL 


Place of i 
Death * 


Residence 


COMMONWEALTH OF MASSACHUSETTS 


RETURN OF A DEATH 


Date of 2 
Praeentt ; Che Go Pade 180 g 
omonthas fash fsccsrsdays 


STATISTICAL DETAILS PHYSICIAN'S CERTIFICATE 


Vomal 


YZ SINGLE, MARRIED, 


WIDOWED, OR | HEREBY CERTIFY that | attended deceased during last 


MAIDEN NAMETt 


HUSBAND’S NAME t 


DIVORCED. 
illness, from Qe. AZ... 1902..t0 


that to the best of my knowledge and belief death occurred on the 
date stated above, and that the CAUSE OF DEATH was as follows: 


BIRTHPLACE? 


p UF aes eZ You Lb ax LL 


Primary: . 


NAME OF 


BIRTHPLACE 
, OF FATHER? 


FATHER “et iS 
sae oes pels Gop Clpetod 


MAIDEN NAME 


OF MOTHER Wy ss 


Le, 


“(Address).. 


BIRTHPLACE 
OF "DD. t 


LA Le be wile eg 


SPECIAL INFORMATION only for Hospitals, Institutions, Transients, 


OCCUPATIO! 


: or Recent Residents, 
de Z we Lala Cece CS ee How long at 


Place of Death? .. 


Where was disease contracted, 
if not at place of death? 


c 3) 


IDENT 7D) & $4 ee ae Filed 


Jee (7 


NPS Fe te NIOPoe on SH 


ZL t o 7 Re EG....-.- 
ee ES Ze Clerk 
DATE OF BURIAL * City or town, streot and number, if any, If death occurs away from USUAL RESI- 
DENCE, give facts called for under ‘Special Information.” If in a Hospital or 

< APU , lh cx Institution, give Its NAME instead of street and number. 


Male 


Adelbert ECL: 


— - = t In case of married or divorced woman, or widow, 
ADDRESS + State or country; also city, town or county, if known. 
§ Name and address of person giving statistical details, 


7a be fase LL Lp sasicone 


MARGIN RESERVED FOR BINDING. 


COMMONWEALTH OF 


FULL NAME........0802@ ROSS$ 


Sept.14 


Place of Death 
and Residence 


RETURN OF A DEATH—1909. 


MASSACHUSETTS. 
CITY OF 


BOST 0 N. F 
. Registered NowegeO aes 


Date of Death...............-- in eRe a ieee ale: Ph eee ere Le 1909, AC bacasnnaccseetstuareeaasreny OADS shee aangeteceass eyes MMOIUE HS sasssecee seeecl days. 


STATISTICAL DETAILS. 


PHYSICIAN’S CERTIFICATE. 


SEX COLOR SINGLE, MARRIED, WID., DIV. 
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WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


Exact statement of OCCUPATION is very 


id. AGE should be stated EXACTLY. PHYSICIANS should state 


y be properly classified. 


y suppl 
e. 


so that it ma 


nformation should be carefull 


i 
CAUSE OF DEATH in plain terms, 
important. See instructions on back of certificat 


N. B.—Every item of 


UERNo......... Hospi t 


Mar 


*FULL NAME 


is married or divorced w woman or widow. 
give maiden name, also name of husband.] | 


@RESIDENCE 


PERSONAL AND STATISTICAL PARTICULARS 


| 
| 
: “PLACE OF DEATH 
| 
| 


The Conmmouealth of Ith nf Massachusetts 
STANDARD CERTIFICATE OF DEATH 


Ward) 


-MARLBOROUGH 


(City or town.) 


[If death occurred in 


a hospital or institution, 
give its NAME instead 


of street and number.] 


igistered No, 15 


MEDICAL CERTIFICATE OF DEATH 


3 SEX ‘COLOR OR RACE | * SINGLE, 


4® DATE OF DEATH 


D, 
| male ite Wioowed, viaewed | June — 
| (Write the word) i (Month) 
® DATE OF BIRTH z mn Shen ee 
Deceuber 2. 1835. At] | HEREBY CERTIFY that | attended deceased from 
‘(ay (Year) | a Seine, &, ; June 30, 109 


- —-- - — | 
TAGE | If LESS than 


Ui Cae ee mos. 28, ds. | ean min? 


| day,......hrs.f that | last saw KLM... alive on 


"dune. 30, 


| and that death occurred, on the date stated above, at..... 


8 OCCUPATION 


(a) Trade, profession, or 
particular kind of work,. 


Retired 


| 

| (b) General nature of industry, 

| business, or establishment in 

| which employed (or employer)... 


|° BIRTHPLACE 
I (State or country) 


Shoemaker 


_Southbo rough 


I - 
| 1 NAME OF 
FATHER 


Lambert Woods 


OF FATHER 
(State or country) 


--- Mass, 


MAIDEN NAME 
OF MOTHER 


PARENTS 


Abigal Hunt 


i} 
“BIRTHPLACE 
i] 
l 


13 BIRTHPLACE 
OF MOTHER 
(State or country) ---°- Mass. 


MTHE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 


(informant) _Mrs.Clarence Hyde 
(addres) 1O Norwood st,Marlborough 


“leds uly.7,, 191.0. Wi ue Wo NOG 


pte Choy} 


The CAUSE OF DEATH* was as follows: 


Dysentery 
(Duration) yrs a mos, 
Contributory... 
(Seconpary) 
Se _(Duration) _ yrs. MOB) sa 
(S1E08) nnn e..o9.,. Warner 
I Lune. 30,. juny 191.0. (Address. Marlborough | 


5: 190s 


ds, 


* If death followed injury or violence the certificate ef death must es made 
out by the Medical Examiner. 


RECENT RESIDENTS). 


At place In the 
of death... YES acces MOBS, ds. State, 
Where was dlveaze contracted 


If not at place of death 7. 


Former or 
usual residence. 


Rural cea, 


8 PLACE OF TU AS OR REMOVAL 


PO oS ugh 


yrs, mos. ds, 


DATE OF BURIAL 


AD WL Yeo Dons 


| 
"LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 


1910, 


| 


["Adeloert E.Collins | Bayville, Mass. 


fecisraa | 


«€ 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WiTH UNFADING INK—THIS IS A PERMANENT RECORD. 
N. B.—Every item of information should be carefuliy supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


« 


y be properly classified. Exact statement of OCCUPATION is very 


e. 


so that it ma 


important. See instructions on back of certificat 


CAUSE OF DEATH in plain terms, 


The Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


i Maths. Esere 


Ss Wie. 


[ff married or divorced woman or wido' 
give maiden name, also name of husband.) 


@RESIDENCE “aL 


St. ; Ward) 


PERSONAL AND STATISTICAL PARTICULARS 


Registered No./¥ 
MEDICAL CERTIFICATE OF DEATH 


y or town.) 


[If death occurred in 
a hospital or institution, 
give its NAME instead 
of street and number.] 


4COLOR OR RACE | * SINGLE, 1 DATE OF DEATH 


3 
SEX MARRIED, 


7t 


‘DATE OF BIRTH 


WIDOWED, 
Ye | OR DivoRceD = E 
Vif, | Writethewora) _Z, i ; 
I 


Gide Wea 


TAGE | IfLess thant 


1 day,.......hrs-] that IMast saw h&/ 


® OCCUPATION 
fa) Trade, profession, or - 
raeaiae kind of work. ee ae A ere 


(b) General nature of industry, 
business, or establishment (0 
which employed (or employer).......... 


ees Sam ek aS ee meas qa 


Y 
a a a a a es 


° BIRTHPLACE 
(State or country) 
@ F 
a rhe St a J prelanad J Contributory... 
10 NAME_OF (seconpary) 
FATHER , 


i > = ek tire Ss 3 ff a [A 


1 BIRTHPLACE 
OF FATHER tf. 


(Address),,.......4.! 


hi COELE (Duration) occ 


YB. ss Os ds. 


Mad. Ata: 


w 191P..., 
aa 1910, 


— ee ae # 99 tas | HEREBY CERTIFY that | 5 SF Aa from 
(Month) (Day) (Year, oe " 


: ( 
56 eae noe RD ds. | or......min.? and that death occurred, on the date ‘Stated above, at hie m. 


eS The CAUSE OF DEATH* was we , s 


(State or country) 
SE anlage’ eee < 


12 MAIDEN NAME 
OF MOTHER 


yy the Medical Examiner. 


PARENTS 


RECENT RESIDENTS). 
At place In the 


Where was disease contracted, 
if not at place of death 7....... 
Former or 

usual residence... 


13 BIRTHPLACE 
OF MOTHER 
(State or country) Ane 


MMTHE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 
(Informant) Frank Lb Ll 


OF death YTS: seein MOB, sre d Bs StatOnccenYEBe ssn 


followed injury or violence the certificate of death must be made 


en 
38LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 


M03. .. Be... ssssooee 


REGISTRAR | 


i 
| 


Y PLACE OF BURIAL OR REMOVAL DATE OF BURIAL 
ne Dba cmeliry Aealbere Mace Lute. isi 
* |] UNDERTAKER ADDRESS 


FAQOM-EGMa 


babbore Jolie, 


« 
MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


4@ 


a 


ly supplied. AGE should be stated EXACTLY. PHYSICIANS should state 
e. 


hat it may be properly classified. Exact statement of OCCUPATION is very 


plain terms, so ti 
important. See instructions on back of certificat: 


N. B.—Every item of information should be carefull 
CAUSE OF DEATH in 


Che Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH nankee. 
*PLACE OF DEATH (City or ‘town.) 


Marlborough Mass. (o...........Marlborough Hospitals. Ward) « fospital'cr ‘eatitetor” 
aint ones 


*FULL NAME... Alice Mt, Brigham. (Alice MM, a eae 
Live Rated eRe husband: 
RESIDENCES: _Southboro gh, Mass. 


PERSONAL Al AND. STATISTICAL PARTICULARS 


5 SINGLE, 
3 SEX * COLOR OR RACE MARRIED, W 4 
F w WIDOWED, _ ido Iu uly. ie 
PeaNoeeo, Be he Ses 10. 
a ! HEREBY CERTIFY that | attended deceased from 


| eer 2/..1919..., to. July.17,..1919..., 
1 dB pve heey that | last saw hey. alive on... July. 1L6--LOLO 191... 
and that death occurred, on the date stated above, ath 
The CAUSE OF DEATH* was as follows: 


Organic disease of the 
_ heart 


st: 


ns 
ik 


S OCCUPATION 


(a) Trade, profession, or 


particular kind of work,, Housewife 


(b) Gonoral nature of industry, 
business, or establishment in 
which employed (or employer)............ 


o BIRTHPLACE = 
(State or country) 


(Duration) yrs. Shee, ds. 


_|| Contributory... gangrene of right Lim. 
sore Mae haw 


_Townshend, Vt. 


10 NAME OF 
FATHER 


MOB. ooo Ss 


| (Signed)... MwardH,.ELlis.. M.D. 


| Lele Znwwenr 191... (Address) Marlboro.,..Mass. 
| * If deat] followed injury or violence the certificate ef death ae be made 
| out by tHe Medical Examiner. 

FE ea aes a ke ee Se ne ee 
*7LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 


Eliott M, Weatherbee 


BIRTHPLACE 
OF FATHER 
(State or country) 


Townshend, Vt. _ 


2 MAIDEN NAME 


PARENTS 


OF MOTHER 5 F A ti | RECENT RESIDENTS), 
, C I At pl In the 
“elen o Us 2S no eds! ee AYES corner MOB oa dt. State, JIB. ccs OB. ds... 
B BIRTHPLACE Where was disease per uectenl sete 


If not at place of death 7... 


| Former or 
|| usual residence... 


™ PLACE OF BURIAL OR REMOVAL 


(State or country) Townshend 
MTHE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE 


DATE OF BURIAL 


(Informant) oon -Ed.,-L,,_Weatherbre. R C 
(Address) Pe ante ,_Mass July 19 190. 
ADDRESS 


=) UNDERTAKER | 
| 
i 


Fayville, Mass 


« 


i 


«€ 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
N. B.— Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


Che Commonuralth of Massarhusetis 
STANDARD CERTIFICATE OF DEATH 
‘PLACE OF DEATH 


[If death occurred in 
(No.. 2 mate} Ward) a hospital or institution, 


give its NAME instead 


(A ‘ of street und number.] 
£, “ Te = : . 


‘Registered No. kg 


MEDICAL CERTIFICATE OF DEATH 


*FULL NAME 


[If married or divorced woman or widow 
give maiden name, also name ; husband.] 


RESIDENCE 744 mies a 


PERSONAL AND STATISTICAL PARTICULARS 


1 SEX 4 COLOR OR RACE MARRIED, 16 DATE OF DEATH 
| yp ORDWORCED vs , a: 
Ml. | Saeed A) ( : | (Fritethe word) _ M, ie = r Y (Month) ~ (Day) _ (Year) 
® DATE OF BIRTH = 
. ee Mhrad ae Eos el x | HEREBY CERTIFY that | attended deceased from 
(Month) (Day) (veaf) 
= Sd MY cee VN Qor 0c Pee gid bccn I9B., 
TAGE than 
* @) | 1 day,..hrs.]] that | last saw h peracce alive on ay LSB. , 191.8, 


ae a ee 


(a) Trade, profession, or 
particular kind of work. 


or..,....min.? and that death occurred, on the date stated above, at.f.Am. 


8 OCCUPATION The CAUSE OF DEATH* was as follows: 


ae aay 


y be properly classified. Exact statement of OCCUPATION is very 


important. See instructions on back of certificate. 


(b) General nature of industry, 
business, or establishment in 
which employed (or employer)... 


® BIRTHPLACE 


(State or country) Pad (Duration) —..yt8s MOB. sha..ds: 


a cs - Contributory... Fe. (ah 
10 NAME_OF (SECONDARY) 


FATHER P, ‘. ry x 3 (Duration) .... yrs. Citeln Sees ds. 
Bee (Signed) WA 2 £9. Vache ath ; D. 
GO 


11 BIRTHPLACE 


| OF FATHER 

= (State or country) : Keone (Addres8)....f J 

‘Gi Vs If death followed injury or violence the certificate of death must be made 

c out by the Medical Examiner. 

2 ER 

= a LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR /# 
RECENT RESIDENTS). 
At place In the 


of death,.......yrs.., MOS. dS. State, YES. vesosen MOS. 


8 ____ Cathrine 
Where was disease on Ta ceaa 
Giateor enmabey) if not at place of death?...... 
Former or 


“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE usual residence... 


2 PLACE OF BURIAL OR REMOVAL 


Colpsry Clara, Braker 
ta ZL ICL pa Seats ibe 


CAUSE OF DEATH in plain terms, so that it ma 


(Informant) .. 
(Address) 


« 4 } 
MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


y be properly classified. Exact statement of OCCUPATION is very 


ly supplied. AGE should be stated EXACTLY. PHYSICIANS should state 
e. 


so that it ma 


nformation should be carefull 
plain terms, 
i ae See instructions on back of certificat 


'y item of i 
CAUSE OF DEATH in 


N. B.— Ever 


Che Commonwealth of Massachusetts 


(City or town.) 


‘PLACE OF D. y) yor town.) 
Med Lei f 
ft AC, not Otis ..Ward) 2 hospital or institution, 


If death occurred in 
give its NAME instead 


of street and number.] 
i married or divorced woman or widow 
8} 


Z 
ve maiden name, eed wo if husband.] (CZ er CZ ZL, Se 44 AZ A es f J fild. gee a ae 
RESIDENCE we 720 J Registered No. 2.9 Z/ 


"PERSONAL AND STATISTICAL retin 


MEDICAL CERTIFICATE OF DEATH 


| 
= SINGLE, : | 
3 SEX 4 COLOR OR RACE | WARRIED, ahiief | 8 DATE OF DEATH ce 
/ fi ae | = 191 
Ley OR DIVORCED ~ piledee 
Ze WH iti (Write the word) & (wear) 
ATE OF BIRTH F = 
Sg Ea Wile | az. 1 HEREBY CERTIFY that | attended deceased from 


(Day) = (year) 


LLL. 1910, 


191.0, 


‘ é | If LESS than] Zi 
5 | 1 day,......hrs-] that UAast saw h-@4“alive on... 
~ A vind) aaa DS Bier |G eee 


f- Fo ING, 


and that death occurred, on the date stated above, Lm, 


= 
| 


| > OCCUPATION 


(a) Trade, profession, or 
particular kind of work,. 


(b) General nature of industry, 


7 
business, or establishment Se 
which employed (or employer 2472 ae = ae 


) B 
pee eee f eS dS || Contributory... 
10 NAME OF | (seconoary) 
RAUBER ave te: os YES. serene MOB. , pone 8 
Lue = e 
4 BIRTHPLACE | 
| 2 ae FATHER * Z £2, (Address)\ Te Le 
or cor "1 i 
a 4AR- | *If death followed aiay or violence the ce} ficate of death must be made 
a SS AAT __________]} out by the Medical Examiner. 
12 - i 
= SEIMO HERES Naess *8LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
* j fx RECENT RESIDENTS). 
o 2A At place 
= Za) <3 ADL | of death YTS s cessosseeee OSs, XE as. ae ote GS... rssene 
OE ‘ | Where was disease contracted 
OF MOTHER x ! i] 
(State or country}— Lp CHACLAZ7. Lf. if not at place of death 7... 


fide 


Iwrne ABOVE IS ZRUE TO THE BEST OF MY KNO TrEDEE 


(Informant) é Ly Ab wed: Cocigea. 


Former or 
SAA LT RCO RC Sicha cence ocenesesece re enclar = 


(Address) See 4 Lpgt 7 


tL A, 
l" fee A pe 1910 ge: ISLA eae | wots 


Previn Kou 2. JE ‘Za é 


«a 


« 
MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT. RECORD. 


ay be properly classified. Exact statement of OCCUPATION is very 


important. See instructions on back of certificat 


ly supplied. AGE should be stated EXACTLY. PHYSICIANS should state 
e. 


it m: 


plain terms, so that 


N. B.—Every item of information should be carefull 
CAUSE OF DEATH in 


Che Commomuealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


*PLACE OF DEATH 
Framingham. Hoss 


*FULL NAME... 


[if married or divorced 
give maiden name, also name of husband.) 


‘RESIDENCE QGordavill@ 
PERSONAL AND STATISTICAL PARTICULARS 


Southt boro, MAGE. 


Framingham 


ss (City or town.) 


{If death occurred in 
a hospital or institution, 
give its NAME instead 
of street and number.] 


® SINGLE, 


(State or country) 
MTHE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 


(Informant) ___. 
(Address) 


Mass. 


aaa lle 


3 SEX * COLOR OR RACE 4 
MARRIED, ingle 
| i oe 
| -Remale W | (IVrite the word) * Gitonthy 
* DATE OF BIRTH a 
oe = Fal escaal (tt ! HEREBY CERTIFY that | attended deceased from 
M Day) Yi : 
: (Month) (Day) (Year) Sept 9 191° ee Bopt nie) ron 
<= = Aicesstna| une CaM Gace es ike ? “bo agg 
1 day,......hrs.]] that | last saw ne” .. alive on ep t Nas 
58 yt. mos. ds. | or,,,.,,.min,? |] and that death occurred, on the date stated above, at, m 
» occUPATION The CAUSE OF DEATH* was as follows: i 
TR tah At.. Home Rollowing Surgieal operation _ 
for stran lernia, 
license natureo! industry, Sot ircnanletiggtigatoi a eit SS Hs Tal 
businoss, or establishment in 
which employed (or employer)... : 
? BIRTHPLACE ee ‘ a Lo ‘hours 8 ‘ 
(State or country) . M (Duration) yr. mos, ads 
i T MASS 
Lice aS _ Woree cake 2 ee —|| Contributory... 
10 NAME _OF (Seconpary) 
FATHER (Duration) .. mos. .. 
Daniel Calvin Herbert 6. Bentie® 
be Ee a Sa UTS =I 2 M.D. 
4 BIRTHPLACE a 
(2 | OF FATHER (alten So. Fras inghe at. 
E | (State or country) ; es 
(ra Treland * If death followed ning 0 or violence the certificate of death must be made 
ir a St RE es = ae out by the Medical Examiner, 
a $$ 
= : Oe MOTHER © 'SLENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS). 
Wary Gorcor an. At place In the 
(a ea ae Se Te TS —|| of death,...........y¢ sods. State, YB sesrseoin MOB. ds. 
¥ BIRTHPLACE Wh di Pantrected 
OF MOTHER Ireland if ot at place of death 7... 


Former or 
usual residence. 


PLACE OF BURIAL OR REMOVAL 
Hookinton. Macc. 


DATE OF BURIAL 
Sept ie fe} 
191. 


2 UNDERTAKER 


| ane ADDRESS 
| 2 
7. F. Collanan | Hopkinton. Mass. 


‘OR BiNbInG 


RGIN RESERVED F' 


€ 


MA 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


lied. AGE should be stated EXACTLY. PHYSICIANS should. state 
be properly classified. Exact statement of OCCUPATION ‘is very 


may | 


ions on back of certificat 


lain terms, so that i 


fi 


item of information should be carefull 
PARENTS, 


e3 
a -] 
ae 
Pa ° 
ae 
tes 
of 
w 
BE 
5298, 
Ste 
aoe 
u 
a 
z 


(b) 


"FULL NAME... Oren 
If married or woman or widow 
ive maiden name, also, (oh ne of husband] ! 
@RESIDENCE O 
JKT AN 


+ OCCUPATION Vara ero aye 


(ay Trade, profession, or 
particular kind of work...... 


business, or establishment 
which employed (or employor)..=~” 


The Conunomealih of Massarleetts 
STANDARD CERTIFICATE OF DEATH 


[If death occurred in 
a hospital or institution, 
give its NAME Instead 
of street and number.) 


PERSONAL AND STATISTICAL PARTICULARS 
5 SINGLE, 


MARRIED, Y Y\ 
WIDOWED, 


‘ le Mee 1912 
eee neg 2 
7 1 HEREBY CERTIFY that | attended deceased from 


»19Ld., 0. llgt, 


| and that death occurred, on the date stated above, at. / 
The CAUSE OF DEATH was as follows: 


General nature of Industry, 
in 


® BIRTHPLACE 


(State or country) 0 Q 


Contributory. 
(seconpany) 


10 NAME OF 


FATHER ‘ 
(Pg by L Cnpsrr (Signed) op eu 
1 BIRTHPLACE. ep : 
EOE EATHER L pa ; ch LAAN Our (W810) uith 4ch....6 Sas 
we * If death followed injury or violence the certificate of death-must be made _ 
ape name DAB out by the Medical Examiner. 
12 Ak ASO, EN DS EN TS EEE LT ET 
On MOTHERS LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
f é RECENT RESIDENTS). 


At place In the 
H of death........... YES. see MOB vires SAO. YTB ceseesseeed MOB. os 8. ssowe 


Wh disease contracted 
\f notat place of death 7... 


Former or 
sal restd@Mce...cvscsssueesnememnenssseereineesusensenneneerenennennstestnesteerttattneenttateernestets _ 


38 BIRTHPLACE 
OF MOTHER 
(State or country) 


« 
MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


« 


'y supplied. AGE should be stated EXACTLY. PHYSICIANS should state 
e. 


hat it may be properly classified. Exact statement of OCCUPATION is very 


tions on back of certificat 


nformation should be carefull 
plain terms, so t! 


CAUSE OF DEATH in 
important. See instruc’ 


N. B.—Every item of 


The Commonmealth of Massachusetts 


*PLACE OF DEATH 


*FULL NAME 


{If married or divorced woman or widow. 


RESIDENCE 


(NOT cece 


ing 


28 Pleasant 


o_o 


STANDARD CERTIFICATE OF DEATH MARLBOROUGH 


5 [If death occurred in 
oe Ste jusssunumenenn Ward) a hospital or institution, 
give its NAME instead 

of streat and number.| 


give maiden name, also name of husband.] ,.... Maud L * Bri gham i = Warren. Ls “3 


BIRTHPLACE 
(State or country) 


1 NAME OF 
FATHER 


Herbert W, 


“BIRTHPLACE 


Filed... OC6..-7. as TC Ree AN 
c Cha 


Marlborough 


@| OF FATHER 

z (State or country) Ward sbo ro ; Vt e 

</"walDeEN NAME OSOSOC~™S ers 

& | OF MOTHER Emma B.Bri gham 

Papen West Acton,Mase.. | 

(State or country) est Ac ton, Mass C 

“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 

(informant)... erbert..W....! 

(Address) Marlbo fo) 


Brigham 


POPE od Ay 19 nO (Address. 


1 SEX *COLOR OR RACE |* MARRIED, is 
, : j eB yreptem 
Female | _ white Se pNoRceD. Marri¢d 9-0 ‘(itonth 
DATE OF BIRTH = ; z 
_._Wecember...8..1880=4 u, | HEREBY CERTIFY that | attended deceased from 
(Month) Why) (Year) 
a et Ls 2 SE A ee | | psi #7) CAR ORR TPE a " 7 OU , 
7 AGE | If LESS than Sept.1l, o ¥ Sept. 13, 0. 
| 1 day,...nht6of that | last saw h.@%, alive on... SOD ts LB pocccnnus 191. Oe 
| 
QQ QocMOB oo ucd® | or.....min.? |] and that death occurred, on the date stated above, at,........m. 
5S OCCUPATION | The CAUSE OF DEATH* was as follows: 
Trade, profession, 
SU ae Housewite Double Pneumonia 
(b) Genoral nature of industry, 
business, or establishment in 
which omployed (or employer)..c- nu. : 


| eee a eit (Duration) ..., YIBe cccssaean OSs Ae ds. 
Contributory... ephritis..and. Uraemia 
(Seconpary) 
Bs (Duration) , yes. MOB. nine 
(S1gNE8) occ OWL, H. #11 48 4 MD. 


Marlborough, 


EGISTRAR 


* UNDERTAKER ADDRESS 


* If death followed injury or violence the certificate ef death must be made 
out by the Medical Hxaminer, 


pe ne EH RT A 
LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 


RECENT RESIDENTS). 

At place 1 In the 

Of death. YTS. sn mos. ds. State. yrs... mos. ds. 
Where was disease contracted 
If not at place of death ?. 
Former or 

usual residence...... 


guthboraugh,Mass. 


19 PLACE OF BURIAL OR REMOVAL. DATE OF BURIAL 
Maphewood Cemetery 
arlborough 


Sept-,.15 191.0, 


Frank L.Gage & Son Marlborough 


i ( « 


MARGIN RESERVED FOR BINDING 


a 


] 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A. PERMANENT RECORD. 
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


be properly classified. Exact statement of OCCUPATION is very 


important. See instructions on back of certificate. %~_ 


CAUSE OF DEATH in plain terms, so that it may 


The Commonnealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


1PLAGE OF DEATH (City or town.) 
a Yr L! [lfidentheoccurredsin 
a ws ok Ss 7 ee es) A as oP od Ps Be St.; souueWard) a hospital or institution, 


give its NAME instead 
FULL NAM é LEE LES. 22 a 


of street and number.) 
If married or divorced @éman or wido 


ive maiden name, also ngme of husband.) . /. 
RESIDENCE CL eZ and) 


PERSONAL AND STATISTICAL PARTICULARS 
3 SEX * COLOR OR RACE | * SINGLE, 


Registered No. 1h 


MEDICAL CERTIFICATE OF DEATH 


46 DATE OF DEATH Lh oa 
Bee chee te a Se eT 


uw | HEREBY CERTIFY that | attended deceased from 
as fl Liar eM Nis, a oe Yelm Se, 
that I last saw h-&... alive on pu seh , 19109, 
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| OF FATHER pi al Ys AL 
5 (State or country) 2 y Ze a ba dy 191. (Address). OLE AN AAA MR as 
oa 2 g At | If death followed injury or or violence the certificate of death must be Tate 
rs 7 out by the Medical 
Fe 
ra BADEN NAME: 1SLENGTH OF RESIDENCE (For HOspITALs, INSTITUTIONS, TRANSIENTS, OR 


OF METHER RECENT RESIDENTS), 
p f At place In the 
~ of death. YES. essnsee MOBS ecrceeern G8 STAtO YTB css MOS. MB seer 


ee tate reg ; Where was disease contracted, 
@iate or conatry) e LL J4-g Vtad If notat at place of death 7... 
| Former or 
MTHE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE usual residence.. 
1 PLACE OF BURIAL OR REMOVAL 


(Informant)........... 


sey & of! f 5 Dtects (@, p J a Ly 


TAB. 191 Pee LP Br ( }}° UNDERTA! eR : 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


it may be properly classified. Exact statement of OCCUPATION is very 


important. See instructions on back of certificate. 


CAUSE OF DEATH in plain terms, so that 


Che Commonwealth uf Massachusetts 


STANDARD CERTIFICATE OF DEATH : . 
‘PLACE OF DEATH iy 


a Ore [If death occurred in 
: ( gr onhk, RAAL (No... ; ; so Ste jannsunumnanWard) a hospital or institution, 


give its NAME instead 


i, 7 of street and number.] 
"FULL NAME.. ee a La, Sl F, : a 

he married or divorced woman or widow = 

give maiden name, also name of husband.) . a E = 


@RESIDENCE . Gtacnete, jie 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


® DATE OF BIRTH 


3 SEX | # COLOR OR RACE * SINGLE, . © DATE OF DEATH 3 ) 
MARRIED, y ’ ( 
| x , FA SESS oe &— 
WIDOWED, t 
lf | oR DivoRcED on a A aoic eRe 
lL | (¥ritethe word) f : (Month) (Day) 


M | HEREBY CERTIFY that | attended deceased from 


Way) " (year) ; aa 
eT 19 lage, 0, Zp igis 
TAGE | If LESS than ; 
| 1 day,......hrs-f that | last saw hz2 alive ono Zens mg 2 
s IE. PRY TBs Per nceanicte) mos. ds. or.......min. 2 and that death occurred, on the date stated above, at W Bre 


8 OCCUPATION The CAUSE /OF DEATH* was as follows: 


(b) General nature of industry, | mes Sere 
business, or establishment in 
which employed (or employer). 


(a) Trade, profession, or 
particular kind of work........%7oe 


° BIRTHPLACE F = 
(State or country) eae ee IO 
ee A _|| Contributory. 
10 NAME OF (seconoany) 


PT ae raat 


1 BIRTHPLACE 
OF FATHER 


aie a Alascn 


12 MAIDEN NAME 
OF MOTHER 


PARENTS 


poe Se ne 
SLENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS). 

At place In the 

OF death YlSo ccsrrniMOSs cena G8s — StBtO carn YES? sersssne 


Where was disease contracted, 
if not at place of death 7... 


Former or 
usual residenci 


18 BIRTHPLACE 
OF MOTHER 
(State or country) 


ISTHE ABOVE IS TR! 


Op Ti BEST OF a ae 
(Informant). Qe 7 


(Address) 


LEDGE 


» PLACE OF BURIAL OR REMOVAL 


«€ 


€ 
MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


PHYSICIANS should state 


nformation should be carefully supplied. AGE should be stated EXACTLY. 
CAUSE OF DEATH in piain terms, so that it may be properly classified. Exact statement of OCCUPATION is very 


i 
important. See instructions on back of certificate. 


N. B.—Every item of 


If married or divorced woman or widow. 


ive maiden name, also n; 


RESIDENCE 


aT 


PERSONAL AND STATISTICAL PARTICULARS 


The Commonwealth of Massachusetts 


STANDARD CERTIFICATE OF DEATH = 


(City 


{If death occurred in 
Ste jesus Ward) a hospital or institution, 
give its NAME instead 

of streot and number.] 


e of husban LS. 


MEDICAL CERTIFICATE OF DEATH 


3 SEX ‘COLOR OR RACE | * SINGLE, 


we 
MARRIED, DATE OF DEATH 


5 DATE OF BIRTH 


‘ | widowed, 
Jz | OR DIVORCED 
(Write the word) 
Habe 


» BEL | HEREBY CERTIFY that | attended deceased from 
(Year) 
wt \Qaames tO... 


TAGE 


If LESS than " 
I day,......hrs-f] that | last saw hte alive on... 


or,.....min.? | and that death occurred, on the date stated above, at 


8 OCCUPATION 


(a) Trade, profession, or 


(b) General nature of industry, 
business, or establishment in 
which employed (or employer). 


particular Kind of Work .cccudloontus 


The CAUSE OF DEATH* was as follows: 


9 BIRTHPLACE 


(State or country) SEES ~ 
Ea Contributor: 


10 NAME OF 
FATHER 


eT oe 2 OES Ts ae _|| (signea) 


dt (SeconpaRy) 
: sesssseeeee Duration) ,, 


1 BIRTHPLACE 


OF FATHER 
(State or country) 


* If death followed injury or violence the certificate of death must be made 
out by the Medical Examiner. 


12 MAIDEN NAME 


OF eee. 


PARENTS 


er ee 
LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS). 


At place 
ALO twIt Atiplac ks 


13 BIRTHPLACE 
OF MOTHER 
(State or country) 


(Address) 


MTHE nee TO THE BEST OF MY KNOWLEDGE 
(Informant) cx Wn AMARA 


yrs. 


Where was disease contracted, 
if not at place of death 7..... 
Former or 

usual residence. 


« 


«€ 
MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


«a 


Exact statement of OCCUPATION is very 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


important. See instructions on back of certificate. 


The Commoanmealth uf 


STANDARD CERTIFICATE OF DEATH 


. OF DEATH 


"FULL NAME. Vx. ae 


ee married or divorced woman or widow 
ive maiden name, also name of husband.] .... 


RESIDENCE 


hex “3 


= 
O-t 


"PERSONAL AND STATISTICAL P PARTICULARS 


of Massachusetts 


(City or to 


[If death occurred in 
a hospital or institution, 
give its NAME instead 
of street and number.] 


Peudsr. : 


fle acech 


Ward) 


Registered No, 19 


[_ "i MEDICAL CERTIFICATE OF DEATH 


3 SEX | * COLOR OR RACE ® SINGLE, | DATE OF DEATH 
RRIED, | 
WSS, Wee loce “| — Mian aif 
D ce - ay is 
Brat _| | WA te (Write the word) | (Month) (Day) (Year) 
| ® CATE OF BIRTH ! 7 
+ (Eat ise | HEREBY CERTIFY that | attended deceased from 
Year) 
A > 
= (eee 19122, to 
TAGE If LESS than] . 
I 1 day,..uhtsl] that | last saw h.cada alive on... 
i 
or.....min.? || and that death occurred, on the datc/stated above, at. 


8 OCCUPATION 


(a) Trade, profession, or 
particular kind of work... 


Np.a: 


(b) Genoral nature of industry, 
business, or establishment in 
which employed (or employer) 


UD BIRTHPLACE 


The CAUSE OF DEATH* was as follows: 


z ..{Duration) 
LA lex ALOK 


(State or country) 


10 NAME OF 
FATHER 


(State or country) 


Contributory... 
(seconpary) 


CCC ee ae 


Adds. 1912 (Address)ciz. 


* If death followed injury or ote the certificate of death must be made 
out by the Medical Examiner. 


Fg VEE Zn “ Be Lpetede 
1) BIRTHPLACE 
OF FATHER 
Ss — Z ang 
12 MAIDEN NAME 
OF MOTHER 


PARENTS 


ae. BIRTHPLACE 
Where was disease contracted 
OF MOTHER ’ 
(State or country) if not at place of death 7. 
| Former or 
M4THE ABOVE IS TRUE TO THE BE: IF MY KNOWLEDGE usual residence... .sssnsee 


42 


AA 


(Informant) CL Z 
’ 
(Address) LEO OLE 


He_G@AQ 


wnt U9N Soe 


es 
8LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS). 
At place 
of death 


yIS... 


DATE OF BURIAL 


| PLACE OF BURIAL OR REMOVAL 
LxKBAK Khon for 


ms , = 4 A hiwwe ly ADDRESS 
ss, Chel Fig Mur 


1912. 


| 20 UNDERTAKER 


« 
MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


‘PLACE OF DEATH 
Se.Framingham,Mass. 


The Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


Framing? 


(City or town.) 


[If death occurred in 
a hospital or institution, 
give its NAME instead 
of street und number.] 


ard) 


Exact statement of OCCUPATION is very 


(Day) 


TAGE If LESS th 


dite <3 


FULL NAME... 
If married or divorced woman or widow. 
give maiden name, also name of husband.] .. “= 1 1 
@RESIDENCE thvil Mass Registered No. 3. 
PERSONAL AND. ‘STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH = 
| > SEX 4COLOR OR RACE |* NST, Married. 8 DATE OF DEATH 
F i Tees | ; ae 
a ion (Write the word) Gionth) (Day) (Kear) 
® DATE OF BIRTH 
June 1, 1895, de | HEREBY CERTIFY that | attended deceased from 


an 
rs.) that | last saw h 


| and that death occurred, on the date stated above, at 


8 OCCUPATION 


(a) Trade, profession, or 
particular kind of work... 


y be properly classified. 


(b) General nature of industry, 
business, or establishment in 
which employed (or employer)... 


° BIRTHPLACE 
(State or country) 


Italy. 


| 
| The CAUSE OF DEATH* was as follows: 
Post 


(Duration) 


Nephritis. 


Contributory... Acute 


10 NAME OF 
FATHER 


Gaitano Vimini. 


11 BIRTHPLACE 
(interes aa 
or coun! a 
Italy. 
12 MAIDEN NAME 
OF MOTHER Ke f= 
Unknown. 


13 BIRTHPLACE 


OF MOTHER Ta by 
(State or country) + 9@ Ty. 


THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 


(informant). GAaLitane 
(Address) “Southy 


r 


a - 
In Sa n 


ille, Mass 


important. See instructions on back of certificate. 


CAUSE OF DEATH in plain terms, so that it ma 


ReaisTAAR Wiiatthias 


(Seconpary) 


(Signed) 
June 17 


* If death followed injury or violence the certificate of death must be made 
| out by the Medical Examiner. 


en 
LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
| RECENT RESIDENTS). 
At place 
of death, 


| Wher Pater tinny 
if tae at it place of death 7. 
| Former or 
steal residence i....15 ftcieecrunoen = 
| #7 PLACE OF BURIAL OR REMOVAL 


St. Stephens Cem. 


DATE OF BURIAL 


“June 18, 
ADDRESS 


(Framingham. 


| * UNDERTAKER 


Hollander ,So 


Exact statement of OCCUPATION is very 


« 
. AGE should be stated EXACTLY. PHYSICIANS should state 


y be properly classified. 


« 
important. See instructions on back of certificate. 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


N. B.—Every item of information should be carefully supplied 
CAUSE OF DEATH in plain terms, so that it ma 


The Commonwealth of Massarlwsetis 
STANDARD CERTIFICATE OF DEATH 


1PLACE OF DEATH 
Framingham _(No.... Bonners Hospital st; gs Lah centhcnred 
give its NAME instead 


| of street and number. 


FULL NAME... Charles Emery. . Taylor 
be married or divorced woman or widow 
give maiden name, also name of husband.) eR ee oe -_ 
@RESIDENCE Southboro, Mass. Registered No 124 
| PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH " 
3 SEX *cOLOR OR RACE |*SINGLE Min, rried | OATE OF DEATH 
WIDOWED, 2 
ware | ww _| Se ahereee, 2 ats ts "ke 


® DATE OF BIRTH 


iets Ean listo 


oe ne! a | HEREBY CERTIFY that | attended deceased from 
(ay) (Year) 


TAGE if LESS than| : 
aa that | last saw h, 


~ 


and that death occurred, on the date stated above, 


8 OCCUPATION Farmer The CAUSE OF DEATH* was as follows: 


(a) Trade, profession, or | 


particular kind of work... Cancer.\of..the-Live D... 


(b) General nature of industry, 
business, or establishment in 
which employed (or employer)... 


* BIRTHPLACE 
(State or country) 


Harve rd + Maus. | Contributory... 
10 NAME OF || — (seconpary) 
\ 
FATHER I~ saee{Duration) J 
he, ° ylor | 7 
Zo phar Taylor | (signee) ....... Hombert...0, Benner. 
2 | seems | 
A 3 o...5 e 
5 Piateor cone?) Ez ee toll ae fie : ae eat ih gine of a th or ane de 
= 5 . ‘ * leath follows jury or violence the certificate of death must be mat 
i Harvard «Maes. | out by the Medical aieny 
as msasersssaee? 
= ie ATS ‘a TENSTHEOR RESIDENCE (FoR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
> RECENT RESIDENTS). 
Eunice S.Davis At place 
of deat! YTB casascecs OBS rcsense i So 
BURT RELACE) Where was disease contracted, 
OF MOTHER , . 
(State or country) Ashiand Mass ! pale? of death 7. 
MTHE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE ! 
Wi 
json: ife | Rural Cem 
(Address) WA H xe , = 
CF ty cce = = 5} UNDERTAKER ADDRESS 
parents | 


"ried Aug 1 pa12 Moca Ga — 
Z 1 z REsisTypA 


| Adelbert EB, Collins fo yville, Mass 


«€ 


« 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


« 


formation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very 


important. See instructions on back of certificate. 


N. B.—Every item of 


ne OF DEATH 
"FULL ee a 
(tf married or diydrced woman or Se aman 


prowiniaedoaneene pe ¢ husband.] 


RESIDENCE 


STANDARD CERTIFICATE OF DEATH 


Che Conunonmealth of Massachusetts 7 


rv town.) 


[If death occurred in 
BStad Ward) a hospital or institution, 
give its NAME instead 

of street and number,] 


3 SEX ‘COLOR OR RACE | * SINGLE, 


PERSONAL AND STATISTICAL PARTICUL “ARS 
MARRIED, - 
WIDOWED, 


@, OR DIVORCED 
LN) (Write the word) 


® DATE OF BIRTH 


(Day) = (Year) 


TAGE 


If LESS than 


» W268. 


dato stated above, at/....%...m. 


and that death occurred, on t! 


8 OCCUPATION 
(a)' Trade, profession, or (He 
partioular kind of Work.com 


(b) General nature of industr 
business, or establishment fa 
which employed (or employer 


The CAUSE OF DEATH* was as fojJows:,- 


a BIRTHPLACE 


(State or Me See aie 


10 NAME OF 
FATHER 


ae 


OF FATHER 
(State or ee Seer rn 


12 MAIDEN NAME 
OF MOTHER 


PARENTS 


- CL fea PILE ee 


snun(Duration) a VtBe 


=j| Contributory... Le Seer: (Ce in 


(Seconpary) 


s(DUratHON) csemnnenYESe « 


(Signed) ... ee TL. Vie 


1912... (Address). 


If fleath followed injury or violence the certificate of death must be made 
out by the Medical Examiner, 


a a A 
'SLENGTH OF RESIDENCE (FoR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS), 

At place In the 
of death, State... 


ser YEBo as. 


13 BIRTHPLACE 
fe} fo) R 


(Informant) 
(Address) 


* UNDERTAKER y 


Where was disease contracted 
if not at place of death 7. 


Former or 
usual residence. 


1 PLACE OF BURIAL OR REMOVAL 


« 
MARGIN R 


va) 
NG 2/~ Fratheu— 


ED F tyke 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


per 


Wu 
tate 


N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should s 


' 


Exact statement of OCCUPATION is very 


y be properly classified 


so that it ma 
important. See instructions on back of certificate. 


CAUSE OF DEATH in plain terms, 


Che Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


‘PLACE OF DEATH "(City or town.) 
[If death occurred in 
AL AD BM eel... HO SPL alg a ospital or institution, 


of street and number] 


*FULL NAME... Robert C Smith 


[If married or divorced woman or widow 
give maiden name, also name of husband.] 0... 


@RESIDENCE 


Southbdor 
PERSONAL AND STATISTICAL PARTICULARS 
‘COLOR OR RACE | * Sy. 

WIDOWED, 


M | Wr oR pivorceo S, 


(Write the word) 


MEDICAL CERTIFICATE OF DEATH 
15 DATE OF DEATH A 


3 SEX 


5 DATE OF BIRTH 


(Month) (Day) (Year) 


TAGE ‘ 3 | If LESS than 
1 day, hrs. 


that | last saw h..... alive on... 


wd | oF..c..min.? and that death occurred, on the date stated above, at. 


§ OCCUPATION The CAUSE OF DEATH* was as follows: 


(a) Trade, profession, or 


2 
particular kind of work..... 


ral. peritonitis following. 
ration of rec tu 


(b) General nature of industry, 
business, or establishment in 
which employed (or employer)... 


® BIRTHPLACE 
(State or country) 


(Duration)... 


, S6uthboro Contributory........... PHEUMONS &... 
10 NAME OF (Seconpary) 
FATHER W... LOUTSouration) 
Irving (Signed) ... F_A.Wood.. 
1) BIRTHPLACE 
OF FATHER July 26, 191.2. (address) 
(State or country) iE = oI ER : 
Southboro * If death followed injury or violence the certificate of death must be mude 


out by the Medical Examiner. 


Se 
1SLENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS). 


PARENTS 


12 MAIDEN NAME 
OF MOTHER 


In the 
ove Bs — StAtO YPSe srsseescer mos. .... 


Grace Nichols 


* OF MOTHER : 

OF ae 

(State or country) Southboro 
THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 


Former or 
usual residence........... = 


1) PLACE OF BURIAL OR REMOVAL 


(informant)... Vanette Smith Matron | 
(Address) 


Southboro te 
* UNDERTAKER ADDRESS 


George A Clark Waltham 


REGISTRAR 


=————— 


« 


« 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


« 


y 


may be properly classified. Exact statement of OCCUPATION is ver 


ate. 


important. See instructions on back of certific: 


N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 
CAUSE OF DEATH in plain terms, so that 


Che Commonwealth of Massachusetts 


STANDARD CERTIFICATE OF DEATH 


[If death occurred in 
ote Ward) 4 hospital or institution, 
give its NAME instead 


of ee 


Registered No, 


(No... 


"FULL NAME....... 


If married or divorced 
ve maiden name, also ni 


RESIDENCE 


PERSONAL AND STATISTICAL PARTICULARS 


I * COLOR OR RACE * SINGLE, ‘ 


MARRIED, 
® DATE OF BIRTH 


MEDICAL CERTIFICATE OF DEATH 
18 DATE OF DEATH m 


W Se olvordeo 19 
ol . 
| (Write the word) Atonti) (Day) (Near) 


| HEREBY CERTIFY that | attended deceased from 


TAGE F | IfLESS than 
1 day,......hrs. 


and that death occurred, on the date stated above, at..: 


The CAUSE OF DEATH* was as follows: 


5 OCCUPATION iy) 
(a) Trade, profession, of", AZ “cht 


particular kind of work... 


(b) General nature of industry, 
business, or establishment in 
which employed (or employer)... 


9 BIRTHPLACE 
bee Lith five W. ; i 
ee Contributory. 


10 NEMFIOg 2 (Secondaay) 
hak ZL, (Lets gp i 
1 BIRTHPLACE 7 7 
eZ Ge FATHER 7 BZ Z 5 
State or country) hh Vi Al = = 
fa od If death followed injury or violence the certificate of death must be made 
aa Ltt tA G L/ Mee out by the Medical Exarniner. 
2 ee a a A 
x G BENOTHER 48LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS). 
At place 
—|| of death, yrs. : i 2 mos. 4 x 
sa Tee ae Where was disease contracted, 
OF MOTHER p 
(Gtatroe taeatey) Ee tin = zs le of death 7.. 
MTHE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE usual residence...... 
CE OF BYRIAL-OR yy MOVAL 
(Informant)... te = 
(Address) 


AQDRESS 


= eee UNDERTAKER 
a REGISTRAR Ke 


« 


« 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


«€ 


formation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very 


in 


N. B.— Every item of 


See instructions on back of certificate. 


important. 


Che Conumnonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH x 


[If death occurred in 
Ward) hospital or institution, 


give its NAME instead 
of street and number.] 


"FULL NAME..< 


If married or divorced woman or widow 


{ 


PERSONAL AND STATISTICAL PARTICULARS 


WIDOWED, 


7 La OR DIVORCED 
Vale. LY —F |_(¥ rite the word) 
ATE OF BIRTH 
Month) 


TAGE If LESS than 
1 dayy...cht8. 


. ca 
85. | of .umine? and that death occurred, on the date Hated above, at, 


5 OCCUPATION ] The CAUSE OF DEATH* was as follows: 
(a): Trade, profession, « &, 
particular kind of work, <40.cA 


(b) General nature of industry, 
business, or establishment in 
which employed (or employer).. 


* BIRTHPLACE 


(State or country), . F Be RE! ceetigisasar iaiuucreei 
a /7 97 An 7A Ladd! _]} Contributory... enn 
10 NAME _OF (SECONDARY) 


FATHER 


ODL TS Ss aa a 


11 BIRTHPLACE 
OF FATHER 
(State or country) 


Coal z 
* If dénth followed injury or violence the certificate of death must be made 


fi LLY atdtebd ___________|} out by the Medical Examiner. 
12 MAIDEN NAME 


ee 
OF MOTHER LENGTH OF RESIDENCE (FoR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 


2, Z RECENT RESIDENTS), 


At place 
18 BIRTHPLACE 


of death, yrs. : 
OF MOTHER Where was disease contracted, 
country) A, 


if not at place of death 7...... 
THE ABOVE IS TRUE TO THE BEST OF MY KNOWLE! 


Former or 
Una. Fa. 


DGE usual residence. 


(Informant) 
(Address) 


we, Z 20 UNDERTAKER 


REGISTRAR | 


« 


MARGIN RESERVED FOR BI 


NbING 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


y be properly classified. Exact statement of OCCUPATION is very 


y supplied. AGE should be stated EXACTLY. PHYSICIANS should state 
fe. 


so that it ma’ 


important. See instructions on back of certificat 


N. B.—Every item of information should be carefull 
CAUSE OF DEATH in plain terms, 


The Coummonwealth of | of Massachusetts 


STANDARD CERTIFICATE OF DEATH MARLBOROUGH 


"PLACE OF DEATH 
MALL DOLOV EH nin (Now 


[If death occurred in 
eos Hastings be: street... senna Ward) Ehoreata oe et nation 
of street and number.] 


*FULL NAME... RYH. Dylb 2 - 


Tie aides or divorsed women ay j th Gledhiti+; _Bdwi nh. M.. 2 a er.. oe 
@RESIDENCE SRT Raph ore ‘ “Registered No, 


PERSONAL AND STATISTICAL PARTICULARS 


3 SEX ‘COLOR OR RACE |* ieeiec 2 i al 8 DATE OF DEATH 
. D 4“arrl e 
Female white OR DIVORCED » AUEUBE.. Ay LBD Ras 12) 0 
| i (Write the word) (Day) (Year) 
® DATE OF BIRTH 
| See RO CT LAE ES Hs 6! ieee |" | HEREBY CERTIFY that | attended deceased from 
cope (Day) 


Sul , 191.8, to... AUZU 33, 191.2, 
that I last saw h..€2 alive on. AUCs oye “ae (Sie, 


| and that death occurred, on the date stated above, at 


| I LESS than 
a eee 


oes 1, Dane 9. mos, .... 29. 


ds. OF....Min, 2 


8 OCCUPATION 
(oo) Tear profenslon or Housewife. 


The CAUSE OF DEATH* was as follows: 


(b) Goneral nature of industry, 
I) business, or establishment. Io 
which employed (or employer)......... 


i eae aaa = eal coe(DUrAttON) oo ccoenYES® os MOB 6 recesses de 
Acton,Mass, ‘5 Peribreid lentes. uterus. 
10 NAME OF 
FATHER ) nen Duration) math Ryrs. opel mos. .., 
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PARENTS 


18 BIRTHPLACE 
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2° UNDERTAKER ADDRESS 
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MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


PHYSICIANS should state 


nformation should be carefully supplied. AGE should be stated EXACTLY 
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very 


i 
important. See instructions on back of certificate. 


N. B.—Every item of 


Che Commoanuealth of Massachusetts 


STANDARD CERTIFICATE OF DEATH 


[If death occurred in 

Ste Gems Ward) 4 hospital or institution, 
give its NAME ins! 

of street and number.] 


‘PLACE OF ATH 
Wouter 


Lbesdata 
Registered No. le l, 


] MEDICAL CERTIFICATE OF DEATH 
| © DATE OF DEATH 


| HEREBY CERTIFY that | attended deceased from 
af: slalom bu Cag lf, i912, 
| that | last saw hh L alive on... AM 2 Lif, a 191.2> 
ee anh eee He <ad® | oF and that death occurred, on the dato\stated above, lho 


The CAUSE OF DEATH* was as follows: 


1 T SINGLE, 7 

<a » | Stones ee | MARRIED, Secar2ccol 
2 / 2 WIDOWED, 

Nee teca Cen, Or ete OR DIVORCED 
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© DATE OF BIRTH 


SPE? | 
20 Tog 


If LESS than 
1 day,......hrs. 


8 OCCUPATION 


(ay Trade, profession, or 
particular kind of work... 


(b) General nature of industry, 
business, or establishment in 
which employed (or employer)... 


° BIRTHPLACE Q 
(State or country) 


—., ‘one = 


Contributory. nce 
10 NAME OF (seconpary) 
FATHER yi A (Duration) 
Gh want Z = 
__Lhecorisie Leh tte: Praca NC pies. 
11 BIRTHPLACE / 
OF FATHER ST 2 191.22 -taddross)| bene - 


(State or country) 


‘death followed injury or violence the certificate of death must be made 
out by the Medical Examiner. 


ee ee Sn nn 
1®LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS). 
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PARENTS 


2 MAIDEN NAME on C 
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(State or country) U—tety | u not at place of death 7. 
ormer or 
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, fA = | ® PLACE OF BURIAL OR REMOVAL 
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ESERVED FOR BINDING 
fe 


fi 


JH UNFADING INK—THIS IS A PERMANENT RECORD. 
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CAUSE OF DEATH in plain terms, so that it may be properly classified. 


important. See instructions on back of certificate. 
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« 
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Coe 


Exact statement of OCCUPATION is very 


in 


N. B.— Every item of 
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STANDARD CERTIFICATE OF DEATH = Seer 
(City or town.) 


E OF th 7 ¥y : 
as 78 : is att Ae ed & ara) « {itt sec in 
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“FULL NAME... ies L jm : ee CAd > foie 


Of street and number.] 
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8 


ive maiden name, none ng) ak ae et, joe CO. ihe Added 
GRESIDENCE Vs See ( Lee 

rene AND STATISTICAL PARTICULARS 
3 SEX . |*COLoR oR RACE | ° SINGLE, 


Lerwele| Giicke | He red 


OR DIVORCED 
(Write the word) 
6 DATE OF BIRTH 
“fp Qe lit 
bik 


(OUR oe Oe: 


Ae tol, 


an 


v 
| HEREBY CERTIFY that | attended deceased from 
Ten 


The CAUSE OF DEATH* was as follows: 
BE cute  Bictttbal 2 


TAGE 


5 OCCUPATION 


(a) Trade, profession, or 
particular kind of work. 


(b) General nature of industry, 
business, or establishment in 
which employed (or employer). 


° BIRTHPLACE 
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Fry 


10 NAME _OF 
FATHER 


Cis He Linakhriete wa 2 


(Duration), 


Contributory... Cereb 


(Seconpary) 


soon OS 
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M BIRTHPLACE 
OF FATHER 
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Z Da Wut: al QAAL EE 
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38 BIRTHPLACE 
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Exact statement of OCCUPATION is very 
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important. See instructions on back of certificate. 


CAUSE OF DEATH in plain terms, so that it ma 
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STANDARD CERTIFICATE OF DEATH = 
*PLACE OF DEATH ; ~™ (Giteor town.) 
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give maiden name, name oe husband. ile 


GRESIDENCE 


MEDICAL CERTIFICATE OF DEATH 
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6 DATE OF BIRTH z A 


191.2, to 


Lope Wess CERTIFY that! 
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TAGE If LESS than 
t day,......hrs. 


that I last saw hZZ... alive on... 2 

and that death occurred, on the dato stated above, atl 

The_ CAUSE OF DEATH#was as follows: . 
Al 5 


|Z ee heili-tanthes 


or.....min.? 
8 OCCUPATION 


(2) Trade, profession, or 
particular kind of work 
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business, or establishment in 
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9 BIRTHPLACE 
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Ze 282 AA We 
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- / » = 
Y; (Sir PO tt Ath 


BIRTHPLACE 
OF FATHER 
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(Seconpary) 


‘End é is 
ALG Ie 1912. adtreas exe 


* Tf death followed injury or violence the certificate of death must be made 
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LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS). 

At place In the 
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PARENTS 


12 MAIDEN NAME 
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Where was ee contracted 
if not at place of death 7... 
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LACE OF BURIAL OR REMOVAL 
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J4THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDG 
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DATE OF su, 


« 
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MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 
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Exact statement of OCCUPATION is very « 


ified 


CAUSE OF DEATH in plain terms, so that it may be properly class 


important. See instructions on back of certificate. 
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STANDARD CERTIFICATE OF DEATH 


‘PLACE OF DEATH 
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a ey So (Se Lt ¢ w) 
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*FULL NAME......... 
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give maiden na 


oe Bos ee Meccil. (Lewrge Be. ne 5 , He, 


(City or town.) 
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a hospital or institution, 
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of street and number.] 
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MEDICAL CERTIFICATE OF DEATH 
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@RESIDENCE ato Glia 
PERSONAL AND STATISTICAL PARTICULARS 
3SEX_ |*cotor or RACE |* SINGLE, | 
Wttomale| Hirde | Salonen Aree 
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16 DATE OF DEATH 


, I91RR.. 
(Year) 


(Day) 


6 DATE OF BIRTH 


FE, eee +7... en 


TAGE 


8 OCCUPATION 


(a) Trade, profession, or 
particular kind of work... 


at 
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business, or establishment in 
which employed (or employer)... 


® BIRTHPLACE ws ee . 4, wt 


10 NAME OF 
FATHER 


(State or country) 
Pile Mutt 


1 BIRTHPLACE 
OF FATHER 
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122 MAIDEN NAME 
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Ale | HEREBY CERTIFY that I attended deceased from 


wr IL Zay 10, LE. itz, 


= 
gl 


and that death occurred, on the date’stated above, a’ 


The CAUSE OF DEATH* 
C f 
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Contributory... 
(seconpary) 


(Signed) .. 


Ze ‘ ZL. 191... (Address)... 


18 BIRTHPLACE 


QF MOTHER Le ae AZ, 


MTHE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 


* If death followed injury or violence the certificate of death must be made 
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nn 
3SLENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS). 
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OF Beat esse YES sesreons 
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In the 


38. State.,.,... 


woe MOB» , 


YTS. 
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1 PLACE OF BURIAL OR REMOVAL 


(Informant). 
(Address) 


REGISTRAR 


whew 


ADORESS 


NvDING 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


MARGIN RESERVED FOR BI 


« 


‘ay be properly classified. Exact statement of OCCUPATION is very 


e. 


important. See instructions on back of certificat 


CAUSE OF DEATH in plain terms, so that it m: 


‘PLACE OF DEATH 


"FULL NAME., < 1m 


If married or divorced woman or widow. 


give maiden name, also name of husband. 
@RESIDENCE 


| The Comumnnealth of Massachusetts ¥ 
STANDARD CERTIFICATE OF DEATH 


leat 


| ME tes | 


: ‘ "(City or town.) 


[If death occurred in 
a hospital or institution, 
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EN bgt Mb 
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wes ote 


..Ward) 


gees 


PERSONAL AND STATISTICAL PARTICULARS 


MEDICAL CERTIFICATE OF DEATH 


3 ; TSINGLE, ® 
ae COLOR OR RACE MARRIED, NC ee DATE OF DEATH 
OR DIVORCED <T.. a 1 
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1S DATE OF BIRTH 


TAGE 


oe as SSG] | HEREBY CERTIFY that,| attended deceased from 
(Day) (Year) ins 
= = = (ket. 1 191 de, t ore el, 
If LESS than a 2 


that | last saw h.@4. alive on. C62 


.» LOU, 


{b) General nature of industry, 
business, or establishment in 
which employed (or employer)........... 


y mos ds. 
=S OCCUPATION 
co trie grteninie XU /- aries 
. 


2 BIRTHPLACE 
(State or country) 


1ONAME OF 
FATHER 
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12 MAIDEN NAME 
OF MOTHER 


Gun! hE cenasecocosepsFNOGS co oo csssensens OBE 


|| Contributory... 
(seconpary) 


(Duration) . 


0 Vig : 


1 191%. (Address), 2 


* If death followed injury or violence the certificate of death must be made 
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LENGTH OF RESIDENCE (FoR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS). 
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Of death. YlSe ce 


In the 
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20 UNDERTAK| | ADDRESS 
REGISTRAR ae be ee 


MARGIN RESERVED FOR 


*SINDING 
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ee 


THE COMMONWEALTH OF MASSACHUSETTS 


RETURN OF A DEATH 
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Place eat 
Death* 


Croertttere——/A Var! | Sor et ed hy 8 27 | LE, ee Death $ 


STATISTICAL DETAILS PHYSICIAN'S CERTIFICATE 
SEX COLOR : | SHNGDE, MARRIED, 
eZee WIDOWED -OR- | HEREBY CERTIFY that | attended deceased during last 
DIVeRCED VE, Del a 
|| _ Illness, frome... Aten: (Yea (chore ere teeta | 19/2, 
MAIDEN NAMEt Lea hehe 


that to the best of my knowledge and belief death occurred on the 


SUSE ONS ANS Med ettraak a ee. 4 ss date stated above, and that the CAUSE OF DEATH was as follows: 

BIRTHPLACES crore +, : 
Y Quechee 

NAME OF / eee. 

FATHER y Kent Oe 


BIRTHPLACE 
OF FATHER? we 


co me ee 


(Signed)... 4 
MAIDEN NAME yf 


OF MOTHER Co g é KQ2 vino eZ 


OF MOTHER? Pee SPECIAL INFORMATION only for Hospitals, Institutlons, Transients, 
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Ca 7-H Ce 
How long at 
Place of Death? ...........04 YORE. cocrerssrerersececses MONG csarasccsasarciarracted days 


OCCUPATION . heat 
S Where was disease contracted, 
=a If not at place of death? 


INFORMANT § , File 


19” * (Address)... 


A...19[ Oo. 
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‘ << 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


a 


y be properly classified. Exact statement of OCCUPATION is very 


important. See instructions on back of certificate. 


CAUSE OF DEATH in plain terms, so that it ma 


Che Commonwealth of Massarhusetis 
STANDARD CERTIFICATE OF DEATH 


(City or town.) 


‘PLACE QF DEATH i By 
2a a Oa Al LAL PNA, I, setae tte Se Persty op a hospital or institution, 


[If death occurred in 


give its NAME instead 
of street and number.] 
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give maiden name, also name of husbagid. 


@RESIDENCE 


Registered No, vs 


MEDICAL CERTIFICATE OF DEATH 


PERSONAL AND STATISTICAL PARTICULARS 


3 SEX ‘COLOR OR RACE | * SINGLE, | 


* DATE OF BIRTH 


be WIDOWED, 
UW OR DIVORCED 
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TAGE If LESS than ; 
that | last saw hasx alive on....! 
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The CAUSE OF DEATH* was as follows: 


8 OCCUPATION 
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particular kind of work... 


(b) General nature of industry, eg 
business, or establishment in 
which employed (or employer).. : or ee 


Contributory. 


® BIRTHPLACE ee 
(State or country) 


10 NAME OF 
FATHER 


(Seconpary) 


1 BIRTHPLACE 
OF FATHER 
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*if = followed injury or Tislaiies the certificate of death must be made 
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a a RS 
LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS), 

At place In the 
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If not at place of death 7. 
Former or 
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PARENTS 
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12 MAIDEN NAME 


OF MOTHER E. \, y 


13 BIRTHPLACE 
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MM THE ABOVE IS TRUE JO THE 


(Informant) ___. 
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We 


MARGIN RESERVED FOR BINDING 
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HOE freed 
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jons on back of certiftoat 
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item of informati 
in pla 


E OF DEATH 


N. B.— Every 
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SATE OF BIRTH 


TAGE 


8S OCCUPATION 


business, or establi 
which employed (or 


ig BIRTHPLACE 
(State or country) 
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name of husband.) op. 


“RESIDENCE 


PERSONAL AND STATISTICAL PARTICULARS 
3 SEX +cotor Or Race | * SINGLE, 


The Commonwealth of Massarlpeetts jMubbetera 


CERTIFICATE OF DEATH 


[If death occurred in 
Ward) a hospital or institution, 
give its NAME instead 

of streot and number.) 


egistered ey 


MEDICAL CERTIFICATE OF DEATH 
16 DATE OF DEATH 


1 19te.,, to. 7 


If LESS than|] ~ : si 
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ae i eee oom x 


and that death occurred, on the date stated above, at.. 


The CAUSE OF DEATH® was as follows: 
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partieular kind of wor! 


(b) General nature of indust 


ishment te 
employer)....... = 
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(Signed)... 
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Q 
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DATE OF BURIAL 


(CLM 


191.7 


€ 


€ 


MARGIN RESERVED FOR BINDING 
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Exact statement of OCCUPATION is very 
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CAUSE OF DEATH in 
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PLACE OF DEATH (City or town.) 
J " [If death occurred in 
..Ward) sinoeltal or institution 
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. of 
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‘MEDICAL CERTIFICATE OF DEATH 
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8 OCCUPATION 
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OF FATHER Ranma He 
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ee en er ee 
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PARENTS 
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THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 


(Informant) bse AAS 
(Address) 


16 
Filed. oe » 191 Meets. 
: i Hs REGISTRAR |} 


ric lsigTr FA 
2 UNDERTAKER ; ; ADDRESS 
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NDING 
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Exact statement of OCCUPATION is very 
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n terms, so that it ma 
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CAUSE OF DEATH in pl 
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STANDARD CERTIFICATE OF DEATH CHELSEA 
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@RESIDENCE 
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MEDICAL CERTIFICATE OF DEATH 
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| Former or 
usual residence. 


1 PLAGE OF BURIAL OR REMOVAL DATE OF BURIAL 
tural Cem. Southboro | Nov. 23. \\o) £ 


Fs) UNOERTAKSE ADDRESS 


A.B. Collins Fayville, Mass 


M4MTHE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 


(Informant). ie 


(Address) 


“rind HOV «21, 191.2 
Now~ 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


Exact statement of OCCUPATION is very 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


important. See instructions on back of certificate. 


ae NARA CALS AL UAC AA A L LL d 
STANDARD CERTIFICATE OF DEATH 


ae OF DEATH 


"FULL NAME., 


If married 
give maiden 


@RESIDENCE 


[If death occurred in 
Ward) a hospital or institution, 
give its NAME instead 

of street and number.] 


‘vorced woman or widow. 
ie, also name of husbang.] 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX *COLOR OR RACE |* SINT. Letig Ce 18 DATE OF DEATH 
= Le oe N eRe ED C 191.2. 
arta le Ki <> (Write the word) Month) (Day) (Year) 
5 DATE OF BIRTH 
oY es a BBY | HEREBY, CERTIFY that | attended deceased from 
(Month: (Year) 
2 Smee ee , 19%, 
TAGE If LESS than 


1 day,.......hrs.]] that | last saw h.Zz.... alive on... 


5 OCCUPATION 


(a) Trade, profession, or 
particular kind of work... 


(b) General nature of industry, * 
business, or establishment in 
which employed (or employer), 


* BIRTHPLACE 


(State or country) 3. “] 
£44 € Piven Contributory, 
10 NAME OF (SeconparY) 
FATHE = 
Ai ff fx? 
At pcesi, E/A se) = 
BIRTHPLACE 
OF FATHER 


* If death followed Tie or violence the certificate of death/hust be made 
out by the Medical Examiner. 


esc nc ee a a wn 
BLENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS). 

At place 
of deat! 


Where was disease contracted 
not at place of death 7..... 


Former or 
usual residence..........- 


(State or country) 43 Ss a iA aed 


12 MAIDEN NAME 
OF ee 
a ae Ys ee Pov 
13 BIRTHPLACE 
OF MOTHER 
(State or AER oy SP 
EC ONC LM EA a Ee 
THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 


(lnformant) . Petcach. 
(Address) 


5 
riteoA et SB, 191%. 


PARENTS 


2 UNDERTAKER 


‘«€ 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


. AGE should be stated EXACTLY. PHYSICIANS should state 


item of information should be carefully supplied ( 
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very 


important. See instructions on back of certificate. 


yi 


N. B.— Ever: 


Che Gammonmealth of Massachusetts 


STANDARD CERTIFICATE OF DEATH 


E OF DEATH 


*PLAG. 
"FULL eine. 


ee married or divorced wo, or widow 
® 


[If death occurred in 
+ fumunsmmnn Ward) a hospital or institution, 
give its NAME instead 

of street and number.] 


ive maiden name, also of husbang.] ,... ae ea coreae tbe oa So Ss 
OAL en Registered No, Oo 


@RESIDENCE 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


2 SEX |*coLtor or RACE |° SINGLE, 16 DATE OF DEATH 
| LV beet En 


MARRIED, (/MattecaA, ot 
| . He Ss ie 
| WhiZe (Write the word) (Month) (Day) 


6 DATE OF BIRTH 


) Noles 
(Year) 


Z , $Zae | HEREBY CERTIFY that | attended deceased from 
(Mont (Year) 
Ces GPs , 191 2e 
TAGE If LESS than a 
1 day,.uchts-f] that | last saw h vy IONS 
7 ne Aovnnyts Sf Ess or......min.? |] and that death occurred, on the dato stated above, atad...Ba 
® OCCUPATION ; The CAUSE OF DEATH* was as follows: 


(a) Trade, profession, or 
particular kind of work.... 


(b) General nature of industry, 
business, or establishment in 
which employed (or employer).. 


* BIRTHPLACE 


ae of EE RE Oe 


10 NAME OF 
FATHER 


(SLES 


11 BIRTHPLACE 


...(Duration) 


Aalheed 


| OF FATHER 
E | (State orcountryy | = : A ee Leder : = rs 
4 2 Z , * If death followed injury or violence the certificate of death must be made 
na Lb Le: LA: 72. ESZA4 out by the Medical Examiner. 
<< | 2 MAIDEN NAME are ee 8 RS RS EE A ET REN 
a OF MOTHER 38LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
A, é “9 Vad qd RECENT RESIDENTS), 
4 fF At place 
s = C2 of dea 


13 BIRTHPLACE 3 
OF MOTHER C4 
(State or country) / Zz. £a- E 


MTHE eas TO THE BEST yy KNOWLEDGE 
Ll eee. 
(Informant) LE. pS. pe P n z z 


(Address), ig 


Where was disease contracted, 
if not at place of death 7. 
Former or 

usual residence. 


ADDRESS 


15 


ritea LOpe/ ll, VOL eer 


2° UNDERTAKER 


Ve Lemley, 


«€ 


« 


« 


10) 
Z 
Q 
z 
in) 
is 
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Q 
W 
> 
i 
Wi 
0) 
Wl 
a 
Zz 
© 
x 
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S 
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° 
= 
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o 
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= 
So 
a 
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2a 
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ina 
als 
aS 
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yo 
@ 3 
z 3 
Me 
o 
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Gy 
aime 
25 
frei 
w 
ie 
< 
x 
Zou 
& 
ae Ss 
26 
Bd 
i 2: 
2s 
Sue 
= 8 
= 2 
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fy 
z2 
= 3 
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= 8 
wu 
Ei 
es 
ae 
cS 
° 
[5 
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Fa 
o 
a 
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a 
= 


Exact statement of OCCUPATION is very 


y be properly classified. 


e. 


important. See instructions on back of certificat 


CAUSE OF DEATH in plain terms, so that 


*FULL NAME... 


fie married or divorced woman or widow. 
g 


Che Canunomuvalth of Massachusetts 


STANDARD CERTIFICATE OF DEATH 


ve maiden name, also name of husband,] ... 


@RESIDENCE 


PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 COLOR OR RACE 


ee: a ebits 


+ SINGLE, 


MARRIED, 2 Jz, 
WIDOWED, g 

OR DIVORCED 

(Write the word) 


(City or town, 


[If death occurred in 
a hospital or institution, 
give its NAME instead 
of street and number.] 


MEDICAL CERTIFICATE OF DEATH 
16 DATE OF DEATH 


® DATE OF BIRTH 


™ (vear) 


NDT nus to , sine; 


TAGE 


If LESS than 


and that death occurred, on the date stated above, at... 


8 OCCUPATION 


(a 


particular kind of work... 


(b) 


) Trade, profession, or 


) Genoral nature of industry, 


business, or establishment {n 


which employed (or employer), 


The CAUSE OF DEATH* was as follows: 


°B 


(State or country) LES) 


PARENTS 


IRTHPLACE 


(State or country) 


12 MAIDEN NAME 
OF MOTHER 


18 BIRTHPLACE 
OF MOTHER 
(State or country) 


10 NAME_OF 
Panes Z 2 t 
Lire wa At peet/ 

11 BIRTHPLACE 7 
OF FATHER 


REGISTRAR 


* If death followed injury or violence the certificate of death must be made 
out by the Medical Examiner. 
le a 
LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS), 
At placo In the 
of death............yFS... wi ls. State, 
Where was disease contracted, 
If not at place of death 7... 


Former or 
usual residence. 


PLACE OF BU 


LOR REMOVAL 


« 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


« 


. PHYSICIANS should state 


Exact statement of OCCUPATION is very 


plain terms, so that it may be properly classified. 


item of information should be carefully supplied. AGE should be stated EXACTLY. 
important. See instructions on back of certificate. 


i 
CAUSE OF DEATH in 


N. B.— Ever 


Che Conunnnmvalth of Massachusetts 
STANDARD CERTIFICATE OF DEATH s 


(City or town.) 
[If death occurred in 
Ww Ste jesse ane Ward) a hospital or institution, 


give its NAME instead 
of street and number.] 


Registered No, Lp 


MEDICAL CERTIFICATE OF DEATH 
18 DATE OF DEATH ~ 


7 WIDOWED, A 
: te Lhe CED Ae I) ae 
owl | “By ISS, Girie the word) (Month) (Day) (Year) 
| DATE OF BIRTH a, Z z 
} : =a ( a LAG | HEREBY CERTIFY that | attended deceased from 


sy ean) 


nae Ck. onan Be SONI reat LS ss 


8 OCCUPATION 


(a) Trade, profession, or 
particular kind of work..... 


(b) General nature of industry, 
business, or establishment in 
which employed (or employer)..... 


(State or country) p 
We, i? 
bab DF eon AFAR, Y), ries Ta 
10 NAME._OF 


FATHER 


<n(Duration) 


Contributory... ccs 
(Seconpary) 


we DUFAtION) ...,perpoee 
(Signed) f2. Ee eh Kei 


t Jee Lh Tun 1912, ae wh Lo eae 


*If death followed injury or violence the certificate of death 
out by the Medical Examiner. 


1 BIRTHPLACE 
OF FATHER 
(State or country) 


must be made 


PARENTS 


en em ER TE 2 ER A 
%3LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS). 


In the 


OF MOTHER 
(State or country) is aE 


MTHE ABOVE IS TRUE TO THE BES IF MY KNOWLEDGE 


(een Oo 


(Address) 


Former or 
usual residence... 


® PLACE OF,BURIAL OR REMOVAL 


DATE OF BURIAL 


2eo,20, 1912 


r ‘ = —s = a 


« 


MARGIN RESERVED FOR BINDING 


« 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


Exact statement of OCCUPATION is very 


plain terms, so that it may be properly classified. 


portant. See instructions on back of certificate. 


CAUSE OF DEATH in 


im 


ve maiden name, also name of husband./iJ, A 
GRESIDENCE (fp eth borc— aed) 
PERSONAL AND STATISTICAL PARTICULARS 


Che Commonmealth of Massachusetts 


STANDARD CERTIFICAT 


E OF DEATH 


ow City or town.) 


[If death occurred in 
Sty cowWard) @ hospital or institution, 
give its NAME instead 

of street and number.] 


yy ; 
Registered Nok 


* COLOR OR RACE 


WheLe 


T SINGLE, 7 
marRieo, WeXorncl 
WIDOWED, Ue ce 
OR DIVORCED 
(Write the word) 


(Monti) (Day) 


® DATE OF BIRTH 


wn BAS 


(Month) “(Day) 


TAGE 


REE 


If LESS than 


8 OCCUPATION 


(a) Trade, profess 
particular kind of 


(b) General natura of industry, 


ion, of 
work... 


business, or establishment 


which employed (or employer)... 


A 


9 BIRTHPLACE 


(State or country) ie E coe 
- < a 01 LY ______|| Contributory 


10 NAME_OF 
FATHER 


—_ Aecconeds Learsefidaon -}| (Signed) , 
4 BIRTHPLACE 


| OF FATHER 

E | (State or country) 

te Le 
<= | 2 MAIDEN NAME 

. | OF MOTHER 


13 BIRTHPLACE 


OF THER 
(State or country) 
MTHE ABOVE IS TRUE TO THE BEST OF MY KNQWEEDGE 


(informant). 
(Address) 


a 


ULI 


~ (vear) | 


1 PLACE OF BURIAL OR REMOVAL 


“REGISTRAR 


at | HEREBY CERTIFY that | attended deceased from 


that | last saw hia... alive on... 
and that death occurred, on the date stated above, at.. 


The CAUSE OF DEATH* was as follows: 


Pfimsarees (OLUEATION reacesene 


(Seconpary) 
(Duration) ... 


a1 191i (Address) 


* If death followed injury or violence the certificate of death must be made 
ethanag Lett out by the Medical Examiner. 


RS 
WLENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS). 
At place 
OF Death nner YE8s ssn MOB, 


Where was disease contracted, 
if not at place of death 7. 


Former or 
stearate eee ee eeeerereetinerericee ereercererterrcee 


DATE OF BURIAL 


aL echrtuad Ee. 


ADDRESS 


19125 


2 UNDERTAKER 


« 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


« 


Exact statement of OCCUPATION is very 


. AGE should be stated EXACTLY. PHYSICIANS should state 


y be properly classified. 


formation should be carefully supplied 
important. See instructions on back of certificate. 


in 
CAUSE OF DEATH in plain terms, so that it ma 


N. B.—Every item of 


ie married or divorced wom 
give maiden name, Mahe new 


PERSONAL AND Renna PARTICULARS | 


Che Commonwealth of Massachusetts 
STANDARD GCERTIFICATE OF DEATH 


ee (City or town.) 


[If death occurred in 
a hospital or institution, 
give its NAME instead 
of street and number.] 


MEDICAL CERTIFICATE OF DEATH 


® OCCUPATION 


(a) Trade, profession, or 
particular kind of work 


(b) General nature of rare 
business, or establishment in 
which employed (or employer)... 


u BIRTHPLACE 


10 NAME OF 
FATHER 


j il). 
11 BIRTHPLACE 
Geib aeee on TE) 
VES Peis we 


12 MAIDEN NAME 
(ZA EPI. 


LCALLS, 


PARENTS 


(State or country) aoe 


13 BIRTHPLACE 
OF MOTHER 
(State or country) 


THE ABOVE IS_TR 


OF/MOTHER 


TO THE BEST OF MY KNOWL# DGE 


(informant).A/ (4 
(Address) 


| ‘COLOR OR RACE | * SINGLE Bibig le 18 DATE OF DEATH 
6 WIDOWED, 2g 1A. 
ED LL. BUD Pa wre x 
WEE Hike. Coa OME COP 
a | HEREBY CERTIFY that | attended deceased from 
, 191,2.., to KE? 2s, 191 Qn 
that | last saw h.Za... alive on...APCK.. By Cas euigleaay. 


pee DUFARION) sesso 


YES... 


Contributory, 
(SeconpaRY) 


* If death h follow ed ae or FIBERS the certificate of t death must be made 
out by the Medical Examiner. 


A RE 
LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS), 
At place 
of deat! 


Where was disease copes 
if not at place of death 7. 
Former or 

ISU LI 88 OO RCo aeeeeeeerereeeremreettcsteeeeeeeresereeer teeter a 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


‘PLACE OF DEATH 


If married or divorced woman or widow 
ive maiden name, also name of hush: 


@RESIDENCE 


PERSONAL AND STATISTICAL PARTICULARS 


f Che Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


aoe ee ae. P 
putt NAMEL CL, OS Lek. LB (Ze 


2. 


nd,] ,... <= 
oe i LOE COL Ly 


[If death occurred in 
a hospital or institution, 
give its NAME instead 
of street and number.] 


cou. Ward) 


(Write the word) 


SINGLE, = 
3 SEX ‘COLOR OR RACE | We pee a 
3 : WIDOWED Z 19133... 
Mpate |G | OR DIVO! 


Exact statement of OCCUPATION is very 


5 DATE OF BIRTH 


be stated EXACTLY. PHYSICIANS should state 


y be properly classified. 


# OCCUPATION 


(a) Trade, profession, or 
particular kind of work.. 


D. 
LLU. CR CA tke 


(b) General nature of industry, 
business, or ostablishment in 
which employed (or employer)........... 


9 BIRTHPLACE 
GZ et Aq a4 a <P 


(State or country) 


10 NAME OF 
FATHER 


11 BIRTHPLACE 
OF FATHER 


(State or country) ° 
BES Aiea L2€E 


12 MAIDEN NAME 
OF MOTHER 


Wee BR ser s 


PARENTS 


nformation should be carefully supplied. AGE should 


CAUSE OF DEATH in plain terms, so that it ma 


important. See instructions on back of certificate. 


i "EERE 
0! H 5 7 , 

E (State or country) rlapmdl Slat 
S MTHE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 

& Ye 
a (lotormant) 2 

(| (Address) p< 

z Cz 19 hark Y, A a 
2 Filed Bee (2 Se 


| of deat! 


|| Where was 
| (f not at place of death 7. 


| ece 


| 2 UNDERTAKER 


Contributory...../ 
(seconpary) 


é Ene S$ S, f3. i oe || fccpelnstcearsectl 
j Tite fe 


*If death followed injury or violence the certificate of death must be made 
out by the Medical Examiner. 


a ES 
38LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 


RECENT RESIDENTS), 
At placo In the 


State... 


lisease contracted, 


Former or 
usual resid enCe....erncrvneereen 


ar a eS y : 
= A tesid Chloe otal 
ADDRESS 


pecllJdtiads 


oy) 4 ff 
clhe LEC ELIE 


« 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


«@ 


Exact statement of OCCUPATION is very 


lied. AGE should be stated EXACTLY. PHYSICIANS should state 


y be properly classified. 


formation should be carefully supp 
important. See instructions on back of certificate. 


in 
CAUSE OF DEATH in plain terms, so that it ma 


N. B.—Every item of 


‘PLACE OF DEATH 


"FULL NAME, f{ es 
it married or divéreed 


a ve maiden name, also 


of husband] ....... 
@RESIDENCE =< f 


PERSONAL AND STATISTICAL PARTICULARS 


STANDARD CERTIFICATE OF DEATH 


Che Gaommonmealth of Massachusetts 


ts (City or town.) 


[If death occurred in 
a hospital or institution, 
give its NAME instead 
of street and number.] 


Ward) 


Z 


MEDICAL CERTIFICATE OF DEATH 


2 SEX | ‘COLOR oR RACE | *SINGTE, Sang te 
WIDOWED, 
OR DIVORCED 


Wires. | Za 


(rite the word) 


16 DATE OF DEATH ; Z 


138 


SPATE OF BIRTH 


"ei 


If LESS than 
V day,...ucht8- 


TAGE 


ws OF resent ine 2 


8 OCCUPATION 


(ay Trade, profession, or 
particular kind of work.... 


(b) General nature of industry, 
business, or establishment in 
which employed (or employer)... 


® BIRTHPLACE 


(State or country) 
GE TL ROLLE 


10 NAME OF 
FATHER 


(ey Se Ee Ce 


1 BIRTHPLACE 
OF FATHER 


(State or countny) a y 
et Cope: 


12 MAIDEN NAME 


PARENTS 


OF ee 
7 abseee 
B —_ 
OF MOTHER 
(State or country) ee 


MTHE ABOVE IS TRUE TO THE BEST OF Lx KNOWLEDGE 


(Informant) .../. 
(Address) 


REGISTRAR 


r 


that | last saw h. 


, 1918.., to 


-. alive on., 


and that death occurred, on the date stated above, at.. 


The CAUSE OF DEATH* was as follows: 


Contributory... 
(Seconpary) 


swe Duration) ...... 


(Address).... 


* If death followed injury or violence the certificate of death must be made 
out by the Medical Hxaminer. 


a aR ETS 
18LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS), 
At place 
of death... 


In the 


wee VIB State, 


Where was s disease contracted, 
If not at place of death 7. 


Former or 
usual residence... 


*% UNDERTAKER 


« 


MARGIN RESERVED FOR BINDING. 


Place of 


and Residence 


COMMONWEALTH OF MASSACHUSETTS JouTb tren 9 


CITY OF 


RETURN OF A DEATH—1913. BOSTON. 


FULL NAME Charles Delardo 1700 


Death } Boston Mass.Gen.Hospt. 


Birthplace 
of Mother.. 


Occupation 


or remova 


Undertaker 


Male ra bleiny Oitetesstsisec.-citerrtess spateemorreserarsmamecosrsnccressrriaea sponges 


ees read Imigia Busioni 


Informant... 


Datewofe Death es nrer. cians tat tite sess ietgat0 ak, tcass ces hts sbessceeerssctereie? 1913 Age... YOM Mcersmstscisaatst MONTHS. --..20- eee Gays, 
STATISTICAL DETAILS. PHYSICIAN'S CERTIFICATE. 
SEX COLOR SINGLE, MARRIED, WID., DIV. 


| HEREBY CERTIFY that | attended deceased during last illness, 


Ks A ARI sc em 


ml ROM savanscsstscquerenns sears seebpaeesl OIG PEO Mancecenemeensahchacg ser Semper: oaretee se 1943, 
that to the best of my knowledge and belief death occurred, on the 
date stated above, and that the CAUSE OF DEATH was as follows: 


Husband's Name ...--..--sscsssssssesssssssssssecseeerrsseisitsucavcasssssssssesesefhe Gi Gnreacdte SE ENG OOS BROY WOUNG OF Face 
Birthplace seoccscsscsstccessns OOM csccsctsteeeeestend| 9 lapels: le... and Neck with Penptration of... 
BR csommmnnhePbes Delardo  \cGe thee. ai / the Lung and resulting Hemorrhage 
Binipltee Beate “SS Remnpiay: | and. Shock, presumably. Accidental 


(Duration) 


(Signed) seen George BeMAGr AR cccM.D. 
Lee taee SM OED emer arty ating eaten BOD 1 JL ee NES ta Mo fe Ae PR eae ; 


SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent 
Residents. 


Place of Burial Southboro Southboro 


(hon sretep tg rir cae Oa Pei ft Ear rere RR oe Usual Residence..... 


Bx cee A,E.Collins (Fayville) Filedicceeeae SR ODs Veber shee LAAs 


A true copy. soars 
Mle Registrar. 
7 cmH. 


‘PLACE OF DEATH 


Lawr.enge 


Tf married or divorced woman or widow. 
give maiden name, also name of husband.) ,... 


4 Main _street, Southbo rough 
PERSONAL AND STATISTICAL PARTICULARS 


*FULL NAME 


Che Conmiuonuealit of Massachusetts 


STANDARD CERTIFICATE OF DEATH MARLBOROQUGE...... 
< (City or town.) 


If death occurred in 

Hospital a Horptat ors ietllctten 
give its NAME instead 

of street and number.] 


~ MEDICAL CERTIFICATE OF DEATH 


* COLOR OR RACE 


3 SINGLE, 
MARRIED, 


OR DIVORCED i 
s 
Orithewor Single 


1® DATE OF DEATH 


February 20, | joa. 


Exact statement of OCCUPATION is very 


® DATE OF BIRTH 


Wenruary. As elehiee 


« 


(a) Trade, profession, or 
particular kind of work 


y be properly classified. 


e. 


(b) Gonoral nature of industry, 
business, or establishment 
which employed (or employer).... 


a 


(Month) (Bay) eer 


feb....4, 


that | last saw hiyy.. alive on, 


If LESS than 
da. hrs. 


and that death occurred, on the date stated above, a’ 


The CAUSE OF DEATH* was as follows: 
Gastro-Enteritis 


none 


(State or country) 


Marlborough 


we (Duration)..., 


Contributory... 


‘Lawrence F.Misener 


MARGIN RESERVED FOR BINDING 


(Seconary) 


(Signed) 


(State or country) Framingham,Mass. 


PARENTS 


12 MAIDEN NAME 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


‘¥ep..20.. ay 191 __ Maribo magn... 


* If death followed injury or violence the certificate of death must be aa 
out by the Medical Examiner, 


sc ET SES ST ESE TEE EET SET 
'SLENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS). 

At place 

Of doath,... YTS... 


(State or country) 
MTHE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 


'y item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


important. See instructions on back of certificat 


CAUSE GF DEATH in plain terms, so that it ma: 


N. B.— Ever 


‘Fedor. 4. arin 


Where was disease ential 

If not at place of death 7... 
Former or 
usual residence... 


{| 39 PLACE OF. Pe Mea OTIS WOW y DATE OF BURIAL 


Marl borough 


| Southborough oP ODo 21g) 1913.0 
2 UNDERTAKER s ADDRESS 
Frank L.Gage & Son Marlborough 


« 


« 
MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


ay be properly classified. Exact statement of OCCUPATION is very 
e. 


important. See instructions on back of certificati 


CAUSE OF DEATH in plain terms, so that it m: 


ee married or diyor 
give maiden name, also name of husband,] ........ 


@RESIDENCE 


Che Connmomuealth of Massachuartia 
STANDARD CERTIFICATE OF DEATH 


‘PLACE OF DEATH ~~ City or town.) 
Ff. ee a 


[if death occurred in 
a hospital or institution, 
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of death.....,......yfS: .., snIBe SEAL, sssssYES0 wecscrrssee 


13 BIRTHPLACE 
OF MOTHER 
(State or country) 


Where was disease contracted 
if not at place of death 7..... 


Former or 


item of information should be carefully supplied. AGE should be stated EXACTLY. 


CAUSE OF DEATH in plain terms, so that it ma 


fh MTHE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE usual residence... 
2 
o 
& (informant) ee / AE E- aay 
| (Address) 
3) 
5 9 UNDERTAKER 
z 


“REGISTRAR 


olla 27 9... Peta V7. 


Po MSS Aitedde 


« 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


y be properly classified. Exact statement of OCCUPATION is very 


supplied. AGE should be stated EXACTLY. PHYSICIANS should state 
important. See instructions on back of certificate. 


(fee 


plain terms, so that i 


N. B.—Every item of information should be carefull 
CAUSE OF DEATH in 


| The Commonwealth of Massarlueetis 
STANDARD CERTIFICATE OF DEATH 


E OF D 


If death occurred in 
vwuWard) 8 pega or institution, 


give its NAME instead 
of street and number.] 


@RESIDENCE eed. y 5 Registered No. /// 


[ PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH 


3 + SINGLE, | 16 
|? SEX * COLOR OR RACE MARRIED, = DATE OF DEATH 


| ey t OR DIVORCED 


(Write the word) ! 
fl © DATE OF BIRTH 


IGE TELESS than|| 
 day,....brs.f that | last saw h£AP alive on. 


! and that death occurred, on 


i 


or......min. ? 


8 OCCUPATION 


H 
| 
| 
| (a) Trade, profession, or 
particular kind of work,..., 
| 

(b) General natura of industry, 
business, or establishment in 
which employed (or employer)... 


® BIRTHPLACE 


|| (State or country) of, < / 
cl h ban oh HY 1.22, 


10 NAME OF 
FATHER 


Contributory... 
(seconpary) 


rreraese( DUFACION) a serene VSP a 


y% 


1 BIRTHPLACE 


| OF FATHER } of 

= (State or country) ag eee se 
é NelarA AA If death followed injury or violence the certificate ef death must be made 
oc out by the Medical Examiner. 

<= | 12 MAIDEN NAME a re SE 
@ | oF MOTHER | * LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 

i WES 4) f RECENT RESIDENTS). 
At place 
a CLA As £| GALA, OF death ene VPS: serene MOB? 


+ : 
| | OF Morten 7 || Where was disease contracted 
i (ee erouoneaten) olan j| if not at place of death 2... 


Former or 
I4THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 


} usual residence....... 


(Informant) 1 9 aceulals 


| 
| 
| (Address) 
| | 2 UNDERTAKER ‘ADDRESS 
“yl 
i} 


riers £ 19 Aaa 1H sheet Ps : e AAHEGM lo thy cbean, 


REGISTRAR 


4 
MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


Exact statement of OCCUPATION is very 


y supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


so that it may be properly classified. 


plain terms, 
important. See instructions on back of certificate. 


N. B.—Every item of information should be carefull 
CAUSE OF DEATH in 


Che Comnmnwealth of Massachusetts 


‘PLACE OF DEATH 
Marlborough... 


(No. 


*FULL NAME 
[ft married or 
8 


Mnank..1s.Flagg.... 


woman or widow 


@RESIDENCE 
PERSONAL AND STATISTICAL PARTICULARS 


STANDARD CERTIFICATE OF DEATH 


Hospital 


MARLBOROUGH 


(City or town.) é 


[If death occurred in 
a hospital or institution, 
give its NAME instead 
of street and number.] 


Ward) 


MEDICAL CERTIFICATE OF DEATH 


3 SEX ‘COLOR OR RACE |* HARE, 18 DATE OF DEATH : 
Ww! D 
¢ 191 
? IVORCED , pak 
ie a se (went 
® DATE OF BIRTH 
sae Noy epee B65. Tel tore | HEREBY CERTIFY that | attended deceased from 
(Month) (Day) (Year) 
TAGE If LESS than 
Ve dayy soot 


® OCCUPATION 


(a) Trado, profession, or 
particular kind of wo 


(b) General nature of industry, 
business, or establishment in 
which employed (or employer). 


® BIRTHPLACE 


and that death occurred, on the date stated above, at 


The CAUSE OF DEATH* was as follows: 
Intestinal Obstruction 


Contributory. 


(State or conntry) } 
Westminster,liass, 
10 NAME_OF oi ah Set 
FATHER x 
Otis Fiagg 
@ | aerrese eae 
E | (tate or country) Hubbardston, Mass. 
W 2 
=|" oegandiet 
Sallie R.Merriam 
18 BIRTHPLACE + et 
Pinta oe oeatey) Westminster, Mass. 


MTHE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 
¥ 
(Informant) Mrs rank J . 
(Address) 


J. REGISTRA\ 


(Seconpary) 
1 FB e -asrnrsnsecncaces mos, 
(Sig064) oon dAOWEL.....}38.6.0... een MIO 
MLO Ls (nD (AdE059) ono A OVEDDO.LO.UEH. 


* If death followed injury or violence the certificate of death must be made 
out by the Medical Examiner. 


a rT 
LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS). 
At place 
OF deaths YES: o. 


Where was disease contracted, 
if not at place of death 7...... 


Former or 
usual residence... 


1 PLACE OF BURIAL OR REMOVAL 
Westminster,Mass, 


Oe EEENE Child 


soe MOS, 


DATE OF BURIAL 


June 23 


ADDRESS 


aro oTrough 


« 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


CAUSE OF D 


Exact statement of OCCUPATION is very 


ATH in plain terms, so that it may be properly classified. 


mportant. See instructions on back of certificate. 


‘yt 


N. B.—Ever 


Che Commonwealth of Massachusetts 


STANDARD CERTIFICATE OF DEATH 


ae. OF DEATH 


"FULL NAME... 


If married or 
give maiden na 


RESIDENCE 


= 


LO 


= Ae 


(City or town.) 


[If death occurred in 
a hospital or institution, 
give its NAME instead 
of street and number.] 


Stites ..Ward) 


PERSONAL AND STATISTICAL PARTICULARS 


1 SINGLE, TS 7 
SEX COLOR OR RACE NGG) eo 
WIDOWED, 
Y 0 OR DIVORCED 
| (Write the word) 
© DATE OF BIRTH 
Jison tear (Year) 


If LESS than 
1 day, 


TAGE 


S OCCUPATION 


(a) Trade, profession, or 
particular kind of work... 


(b) General nature of industry, 
business, or establishment in 
which employed (or employer)... 


s BIRTHPLACE 


(State or country) 7 


10 NAME OF 
FATHER 


1 BIRTHPL 
OF FATH 
(State of country) - 


PARENTS 


12 MAIDEN NAME 
OF MOTHER 


Aad GHLet4 LAAt <2 
18 BIRTHPLACE 
OF MOTHER 


7 
(State or country) OD 


“THE ABOVE IS TRUE TO THE BEST OF MY Sore oe 


7 


(Arh iN SILA, 
ae oo 


The CAUSE OF DEATH* was as follows: 


wn (Duration) 


Contributory. 
(Seconpary) 


C4 Te death followed injury or violence the certificate of death must be saad 
out by the Medical Examiner. 


ne re RE 
'8LENGTH OF RESIDENCE (FoR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS). 
At place 
of death,, 


Where was disease contracted 
If not at place of death 7. 


Former or 
usual residence... 


In the 
State... 


i PLACE QF BURIAL OR REMOVAL DATE OF BURIAL 
(Informant)... LE IAL y, , 2.anhea. \e 
7 Vi 
(Address) jf <\ 6 dh D— 91)' }} Dd, 5 4 LL AL Wir a. Z Z thé £, 1912. 
ae || UNDERTAKER DRESS 


Filed_p PA, 191 GQ. 


“REGISTRAR 


\ALLGAME OB dd Px, 


« 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


y be properly classified. Exact statement of OCCUPATION is very 


ly supplied. AGE should be stated EXACTLY. PHYSICIANS should state 
ee 


plain terms, so that it ma’ 


Item of Information should be carefull 
E OF DEATH in 


sea See instructions on back of certificat 


N. B.— Ever 
CAU 


a eae 


The Communwealth of Massachusetts 
| STANDARD CERTIFICATE OF DEATH —— 
l] 
| 


OF DEATH (City or town.) 


{If death occurred in 
a hospital or institution, 
give its NAME instead 
of street and number.] 


"FULL NAME. 


Ae married or aivoine woman or - widow LL (eal M% 4 bby /) 


ive maiden name, also name of husband. 
| RESIDENCE ee Registered No. /o 


PERSONAL AND STATISTICAL PARTICULARS | MEDICAL ¢ CERTIFICATE OF DEATH 


ya ® SINGLE, SRE DSRIGLS - Oa ee 
SEX 4 COLOR OR RACE MARRIED, Wire A DATE OF DEATH £ 
y, i OR DIVORCED | e/a Ca. vl — INS 
Ler ate WV tert (rite the word) | @ay) (Year) 


® DATE OF BIRTH 


es x = 1 (ERE WW | HEREBY CERTIFY that | attended deceased from 
ear) 
: = 2 10 cook 191., to 26, i913, 
TAGE than 
Hl Uday ht8- that I last saw hw alive on. J-% 2 7a 19199.., 


pee a or......min.? fj and that death occurred, on the date stated above, ath. Gen 
yj ® OCCUPATION I The CAUSE OF DEATH* was as follows: 
| 


! (a) Trade, profession, or a 
particular kind of work,...... (AL Ly 
H (b) General nature of industry, 
business, or establishment in 
| which employed (or employer), 


| ? BIRTHPLACE 


(State or country) 
t AA at os Contributory... 
10 N pupae 7 (Seconpary) 
(i 
| QLHALAG et 4 c 4 
n Be WPLACE 
| 2 | “arekrite AK 1913. wom Lasblrere 
id Giate or country) WY } fot (Address), 
H & , H If death}followed injury or violence the certificate of death must be made 
| oS - 1 out by the Medical Examiner. 
| n A a rar et nS EEE 
| as aba ek Wette VA | LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
Vz yy, | RECENT RESIDENTS). 
J 
GE | At plac In the 
| ry SIRTIEUACE! = re | of death FB. meen MOB® ernreelBe — SEAtQ mere VEB® cera AO8» syenrn AS ronneriee 
| | Where was dome contracted, 
Gatece arate) 4 hy - jj if not at place of death [fc eS alee NR Seer cee 
i Former or 


(Informant) Kate ae a ete PLAGE OF BURIAL OR REMOVAL 
ERP mTy era eae 


Ps ¢ @ shoo Cha We Lae | ot 
i ‘ii 5 i REGISTRAR é De 4 - SS yp 


Lisa) ate G24, 
i 


| 
H #THE ABOVE IS TRUE TO THE BES? OF MY KNOWLEDGE | Uta) £0810 CRC re ceeeenesetiorcseeecmssesnesionetinenerer 
i 


« 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


€ 


« 


y be properly olassified. Exact statement of OCCUPATION is very 


it ma 


CAUSE OF DEATH in plain terms, so that i 


important. See instructions on back of certificat 


The Communweslth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


(City or town.) 


[lf death occurred in 

.Ward) 2 hospital or institution, 
give ita NAME instead 

of street and number.] 


H “FULL NAME 
Ae married or woman or widow 


i ive maiden name, also name of husband.] ...... oe 
i RESIDENCE ee. ee as. _7, > eee Registered No. Ze 


"PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
+COLOR OR RACE | * SINGLE, 5 7 


MARRIED, PITA =n OF DEATH 
je 
Wihete 


| 3 SEX 


| Zick. 


WIDOWE! | 
OR DIVORCED I 


ABA T Ain. 


(Write the word) /_ Se&onth) (Day) (Year) 
® DATE OF BIRTH i 2 
RS 1! HEREBY CERTIFY that | attended deceased from 
League L, 1912, {aren Tian 1912, 
Wf LESS than 
t day,__hrs.J thatttast-sew hitects SHUR OR ene WDD net 


and that death occurred, on the date stated above, at...... 
| The CAUSE OF DEATH® was as follows: 


Cd 


H ® OCCUPATION 
]) (a) Trade, profession, or a 
particular kind of work ELZ 1e_ 


(b) General nature of industry, 
business, or establishment. ie 


|? BIRTHPLACE 
(State or country) 


Contributory... 
(Seconpary) 


18 NAME OF 
FATHER 


4 BIRTHPLACE y . 4 
OF FATHER 


(State or country) g | Sis On es 


| + f24eath followed injury or violence the certificate of death must be made 
| out by the Medical Examiner. 


rR En 

| LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS), 

At place In the 

| of death. yrs. mos. ds. State____yrs. IO OB. srersseee IS renereve 


PARENTS 


12 MAIDEN NAME 
OF MOTHER 


13 BIRTHPLACE i 
| Where was disease contracted, 
OF MOTHER ! 1, 
(State or so | i A we a nae ETT ac cm oe oe rem e en 


DATE OF BURIAL 


KJLeg 4, 1913_ 


casa 2 


| > UNDERTAKER ADDRESS 


Lhcs EOL. pia. uk Dizds, 


vee 


eetae 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
N. B.-- Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


MARGIN RESERVED FOR BINDING 


Exact statement of OCCUPATION is very 


y be properly classified. 


a’ 
important. See instructions on back of certificate. 


CAUSE OF DEATH in plain terms, so that it m 


/ 


1PLACE OF DEATH 
‘Framingham. Mass 


If married or divorced woman or widow 
ivé maiden name, also name of husband.] . 


5 SINGLE, 
MARRIED, 
WIDOWED, 

W OR DIVORCED 

(Write the word) 


* COLOR OR RACE 


SoccuPATION Shoe worker 


(a) Trade, profession, or 


The Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


oT MOMAS.. Barri gane 


{If death occurred In 
a hospital or institution, 
give its NAME instoa 
of street and number.] 


Single 


W LESS than] 
4 day,........hrs. 
Otranen TMs ? and that death occurred, on the date stated above, enw 


The CAUSE OF DEATH* was as follows: 


PAUHODLaT RINCIOR WOM acini ee A 


'b) General nature of industry, 
usiness, or establishment 
which employed (of employ@r)enmsne 


| ° BIRTHPLACE 


(State or country) 


10 NAME OF 
FATHER 


41 BIRTHPLACE 
OF FATHER 
(State or country) 


Treland 


oy ocettpeeccetntemereoristaee wove (DUFATION) _ecceeeers YES sevserereneree mo: 
| Contributory... EmbOLism Of Mesenteric 


| “Avery 


~ (Addr BM, Mas. 


12 MAIDEN NAME 
OF MOTHER 


Unkne wn 
13 BIRTHPLACE 
OF MOTHER 


(State or country) Unkne wn 
1#THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 


(informant) 


jury or violence the certificate of death must be made 
out by the Medical Examiner. 


ES TE ER STONE 
SLENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS). 
At place 
of death, YES» ecnesensen MOS. 


Where was disease contracted, 
If not at place of death 7. 
Former or 

Ustial POSTEO CC eveeneenrennne 


Edward Carringten, 


(Address) 


ADDRESS 


Avon. (ass 


€ 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


« 


Exact statement of OCCUPATION is very 


ay be properly classifled. 


y supplied. AGE should be stated EXACTLY. PHYSICIANS should state 
a. 


jt m: 


plain terms, so that i 


important. See instructions on back of certificat 


N. B.— Every Item of Information should be carefull 
CAUSE OF DEATH in 


The Conumonucalth of Massachusetts 


STANDARD CERTIFICATE OF DEATH a = 
(City or town.) 


[If death occurred in 
a hospital or instituti 
give its NAME instead 
of street and number.} 


*PLACE OF DEATH 


"FULL NAME... Gee A os 
Aue married or divorced woman or 1. widow 


vé maiden name, also name of husband.] ,. 
Bk ES! DENCE set - 


"PERSONAL AND STATISTICAL PARTICULARS 
® sex *COLOR OR RACE |* Sete, Ha 4 | 8 DATE OF DEATH 
H WIDOWED, 
WE 4 VE. Zar OR DIVORCED 

Z (Write the word) i 

© DATE OF BIRTH a 
P48 ee Ze, we = > a | HEREBY CERTIFY that § attended deceased from 

He SZ. AND, to argu rt 2/., 1913. 
2h, 191.8, 
and that death occurred, on the date stated above, at... 
The CAUSE OF DEATH* was as follows: 


2a 


If LESS than 
4 day,....hrs. 


that last saw ht alive on, 


OF aneEAAM. 2 
| ® OCCUPATION 


\ e 
(a) Trade, profession, «8. 4 Zouk 
particular kind of work, 


(b) General nature of industry, 

H business, or establishment 
which employed (or employer) 

|? BIRTHPLACE 

|) (State or country) Z 


2. a a 
L 
u —<O 2aettCAtoto~ 2tat 
10 NAME OF 
FATHER 


—Keratel Wo Bevts .| 


4 BIRTHPLACE 


Contributory............ 
(seconpary) 


Duration) en essseseY! B+ seve 


@| OF FATHER 
& a Oe pf a if death followed infury or violence the certificate of death mnst be mad 
4 A ea! follows jury or lence the cate 0: leath must made 
FA ot Loe LL Ay out by the Medical Examiner, 
n SSS ee ee SR Bs OS ee ee 
re abe NONE | S LENGTH OF RESIDENCE (FoR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
y || RECENT RESIDENTS), 
Atee—} Mt place In the 
Zio ce -, 2 ) OF death... YPS: MO8> vvene IS State... JfS. INOB» aosssosees I Senseesscn 
18 BIRTHPLACE | 


Where was disease contracted, 
gif aot atiplace of death 2 verererenenereaninrsetassstiet ny 


4 Former or 
usual reside 


® PLACE OF BURIAL OR REMOVAL 


Z 


OF MOTHER 
(State or country) & 


DATE OF BURIAL 


jKlece RY, 191.2. 


ADDRESS 


well, Ls 


|= UNDERTAKER 


NG. 


a 


MARGIN RESERVED FOR BIND 


COMMONWEALTH OF MASSACHUSETTS BIGplip dr 
pe CITY OF 


RETURN OF A DEATH—1913. BOSTON. 
7848 


NOV 


FULL NAME... .. Registered No 
LONG ISLAND HOSPT. 


Place of Death 
TS RAPER oar Osetia emia crrat eet NA Gis nes cet ae 
AUG 26 


Date of Death 1913, “Age... 


see Months, 


STATISTICAL DETAILS, PHYSICIAN'S CERTIFICATE. 


SEX COLOR BINGEE IO RRIED AY IDOI: | HEREBY CERTIFY that | attended deceased during last illness, 


acta SauesegstiSegraxsyaneass+< sokeiee from... apaaeresians a ashi | OrntOdaaacssritasann cheacessvbersiesassonensaantese 1913, 
that ree ‘the best ty ri si irmauniboalee and belief death occurred, on the 
NORWOOD date stated above, and that the CAUSE OF DEATH was as follows: 


Maiden Name .ecessescsserseseernee 


JAMES” DONOVAN 


Husband's Name.............. SYS saaszoe Ni in MN TN bene renscemettees cree uveseht pat rasins et orycevan terra reemraneecePtac ee inier aha arenas 
PAWTUCKET. R. Ve ° 

aT CC em terre eee 3 oer me srs ESSSWNOMIGPROHINSERRMPRPPIPE EE ose 6AoscsaccocSestasaetljusvencoctencasseeBicnectseasanenpererioebesecdesenth 

Name of EDWARD NORWOOD 4loo, 

eS te hewsccs ae ocee- sgtcrastoraresees APE PS ft: BAS Pe ent aiats SN a ysice 7 8S Yee CaT YT pors fest as scuvonvaceisenees atcsn ives Mattei 


Sian een ky RE CARN oT eth... SRR Me See 
Ppilechon causes ARTO RONN his. 1... | Gee ene Se tt Rar eae AB slay can 
Barnes AR SUVA A ueercr eeaneee tO its aiacsactrosehthooeecvtes (Signed) .32...32 as TOMKIES We is ares BY M.D. 
Occupation... AUG.28 Peto her. POTS estas tccakecexscthccsas duces ch ctercessassnantocnsontavsteapes 
SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent 


Lh tkele gic ine colt rts barnett epee traps Phe cee ss Residents. 


Place of Burial’ = __CMILFORD..(ST. MARYS). || usua! Residence .. SOUTHBORO.LFAYVILLE)........ 


G.M. ALLEN 


Did yeaah eilacss aes er care user: tesaayecey ve rotdetamrenanp cess ecea cae rontesaasncainass Lease, 


ZI EMER 


A true copy. 
Bbests EAMUIIC Dds pri ninate 


f Z , v Registrar. 


MARGIN RESERVED FOR BINDING. 


COMMONWEALTH OF MASSACHUSETTS Lots ty , 
Co ea Ree CITY oF 


RETURN OF A DEATH—1913. BOSTON. 


AM \ 
ghar PE QNONIANS  Llios ertettoo es Sanat .. Registered No... 8233 


FULL NAME 


LONG ISLAND HOS 


Place of qe 
and Residence 


Date Of Peat lai eesrees steerer arerermecee ree ener tess oudhcnssenandesacteoatssedsnessceleavese¥s 


STATISTICAL DETAILS. PHYSICIAN'S CERTIFICATE. 
SEX COLOR SINGLE MARRIED; WID. (Oly, | HEREBY CERTIFY that | attended deceased during last illness, 
Wis ee Weta |S ea ya ts teas ftonivparteeen eect n eee [OVS ita tats. cued nea 1913, 
that to the best of my knowledge and belief death occurred, on the 
IMsnicheri¥ iN tarrttctsssccescaeccasetiertee- os icsess esse asec Rerterestitoeasre sg catiok. te stated above, and that the CAUSE OF DEATH was as follows: 
FLU Sb arid SNe ITC sccessoccecsteectasinansecscasbenonroanccraans’e 7 _HYPOSTATIC PNEUMONIA Peel 1 Ape 
YARMOUTH.N.S, BRONCHITIS & MYOCARDITIS 
Birthplace -. Pasapel of ee ee te Sein Soh ae, CR ae Aes, Ree RY em tS ae 
Nareor JAMES BeRDYAR 
Frit G i ssnoetensentants ses ceena tet 
Birthpl HALIFAX, N. 3. F : 
of Father. ee Contributory 
Maiden Name SARAH WNKEL | 
afi MOth ers... snosevesoiniascepansen- creer ae | Morrie ctr gt er to each cs cent phere’ Aagnncterroak 
Birthplace HALIFAX. Ne aie Je S. TOMK IES — 
OfeMothercecmmsesntactrss: sageesaaspeeusanesupsescoens (Signed)... ORD pO OE SR ered | jd BY 
SH OEMAK ER | 
OcCUPAtiOn wsseesseseereessersrsrrserereersesenseesresnencasnersssnsnersisosesssesnsennensnsneres | osdisith saatpetalear yet pbencass PD YS iccsntiucvsevevanctaevnseustn babamieamenss ust coaspetsussenssna 
SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent 
(FORMAN Soest letetensas caters ans tesacas gence Ree tomas kaercabseccassnatecenteentahed Residents. 
Place of Burial MILFORD SOUTHBORO(FAYVILLE) 
SMG ITLCONGER bameeteee reenter a eee asad aetares flere eons ceoestes ||| AU SUI EMERO SLOONICO hen c sere agrenta cs facta tapos tea ecerae ras aera aS eed 
G.M. ALLEN | 
CHASE RAS iice corre ence ceste ated tras sant tte stabecanctatpnatuscsrs chcomteusssccdcanucnsoanancs Filed... 
A true copy. 
| ; a ECUIA Glerrierr” 


bef (6 Git Registrar. 


“ 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


item of informati 


. 
MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


. PHYSICIANS should state 


ed. AGE should be stated EXACTLY. 
Exact statement of OCCUPATION is very 


be properly classified. 


ppl 


STANDARD CERTIFICATE OF DEATH 


es [If death occurred in 

_..Ward) a hospital or institution, 
) ive ite, NAME instead 

of street and number.] 


*FULL NAME... 


If married or divorced woman or = widow, 
give maiden name, also name of b: 
@RESIDENCE BE eee pane ee ae 


PERSONAL AND STATISTICAL PARTICULARS TEDIGAT: CERTIFIORTIAOR DEATH 
* COLOR OR RACE S SINGLE, > 


HARIED, 18 DATE OF DEATH ~y e. Q 7 3 
Saas Ww pute OR DIVORCED Shashi. Note Taionth) Tr Gbayy or aT 
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5 OCCUPATION H* was as follows: 


(a) Trade, profession, or 
particular kind of work... 
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$s STANDARD CERTIFICATE OF DEATH = 
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N. B.— Ever 
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Su 9 BIRTHPLACE 7 
Ss (State or country) Py, ez \ 
BA a CAL Li LE L56@ Contributory... 
o®? 13 NAME OF (SeconpaRY) 
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3 SEX ‘color on RACE |* SINGLE, | 38 DATE OF DEATH 
WIDOWED, Pg er 3,1913 
male white (Pritethe word) Married | ay) 


June 17,1857, 


(Month) (Day) ” (year) 
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MEDICAL CERTIFICATE OF DEATH 
16 DATE OF DEATH 
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particular kind of work..... 
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STANDARD CERTIFICATE OF DEATH F b 
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2 (Write the word) Qifonth) (Way) (Year) 
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/* DATE OF BIRTH 
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| z WA z 4 - shut } RECENT RESIDENTS), 
Z bt 1 ea oe = Sot At place in the 
| (tt oS 7) LZ ZL EPA. of Senth. 
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SINGLE, MARRIED, WID., DIV. 


SI#N. 


SQUTHBORO 


WILLIAM CARR 
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CAUSE OF DEATH in 


DATE OF BURIAL 


briny Me HLL IO 05 


ich Trrwuddenn Mac 


N. B.— Every item of informati 


REGISTR 


‘AR 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


y be properly classified. Exact statement of OCCUPATION is very 


ly supplied. AGE should be stated EXACTLY. PHYSICIANS should state 
tions on pack of 08 certificate. 


it ma’ 


plain terms, so that ii 


inirOrtant. See instruc 


N. B.— Every item of information should be carefull 
CAUSE OF DEATH in 


The Commonwealth of Massachusetts & 
STANDARD CERTIFICATE OF DEATH 


| *PLACE OF DEATH (City or town.) 
| - 


Ran [if death occurred In 
ar a hospital or institut 
) give its NAME instead 
of street and number] 


| “FULL NAME 
If married or 


ae 7/4 €c v-tow) 


gistered No, 


low. 
me of husband,] 


give maiden name, algo nai 
|__CRESIDENCE _ Sete see JB ALL), 


| PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH 
3 SEX *COLOR OR RACE |* MARRIED, Wert. E | 18 DATE OF DEATH 
‘aa ee Oa DIVORCED é Pe 
s Ws Bp OW rite the word) | 
6 DATE OF Le 1 
2 Legge. CG vans NEBR 0 1 HEREBY CERTIFY that | attended deceased from 
f ) (Day) “(vear) | é 


HLessinls 2° & 2 = 5 Pee eS bday 191 
an 

1 day..htsJ that | last saw ht. alive on fant MB omy INS 

| ae LAUR rei Omen eg E87 ee det Fae 2 | and that death occurred, on the dato stated above, at.£90. 2m. 


} ®occurATioN | The CAUSE OF DEATH® was as follows: 


(a) Trade, profession, or 
particular kind of work......... (= LL Fe Be 222 


(b) General nature of industry, 
business, or establishment in 
WIG HA @ MP OY@Kll ( Orig Nl OY OF) eicsonsssseoorecessnerenonsooceserseosensarnsssszeoncsoncensieoorssseesbeeresie 


| 
!° BIRTHPLACE 
| 
| 
| 
] 


ere OTe ee 
5 234 (aee JEL. LZ Contributory....... 


10 NAME OF (Seconpary) 
FATHER 3 [-~ 
| 


TABLES ns 


(Signed) 
| 2 | Rare apnldes: 
z Le ea ZS, | = anh fe ce ie the certifi ate f death st bi ck 
x eat follows In: or violence the ce: icate 0! leath must be made 
Ea = Z LA LEP Brad, | out by the Medical Examiner, 
2 
a |” oer | "LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
4 | Recent RESIDENTS), 
( fof At pl In the 
| Chlrr2e Maen fy | of antes SYrat mosis  Stubhee pret o el oe cts 
I 2 Gui iG |) Where was disease contracted, 
| (State or country) % tt, Hg aria of death 7. vec ont rn me 
THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE DRisvalredencetete! i.e es eee ree ae ur 
| y Ney 
H cintormnant) _] P PLACE OF BURIAL OR REMOVAL 
| (Address) 
ys 
| Y ADDRESS 
! Fitea aX 


Zt tbh Loose Li Masg 


MARGIN RESERVED FOR BINDING. 


Maiden Name 
Husband's Name 


Birthplace 


Name of 
Father 


Birthplace 
of Father 


Maiden Name 
of Mother 


Birthplace 
of Mother 


Occupation 


Informant 


Place of Burial 
or removal 


Undertaker 


COMMONWEALTH OF MASSACHUSETTS g 
ee CITY OF /[ 
RETURN OF A DEATH-—1915. BOSTON. 
FULL NAME wa--=SALMON Registered No, 4495 
TE Ree ea Boston NEW ENGLAND HOSPT. 
and Residence 
Date of Death MAY 3 1915. Age rea months 3 HR&,s. 
STATISTICAL DETAILS. PHYSICIAN’S CERTIFICATE. 
SEX. COLOR; SINGLE, MARRIED, WID,, DIV, | HEREBY CERTIFY that | attended deceased during last illness, 
M W SIN. from 1915, to 1915 


that to the best of my knowledge and belief death occurred, on the . 


BOSTON HEART & LUNGS FUNCTIONED FOR 


FRANK J. SALMON THREE HOURS AFTER DELIVERY 


SOUTHBORO 


Contributory 1" 
(Duration) 


CATHERINE L. CASEY 


BOSTON Signet) S* Mo TAYLOR sis 


aire MAY 3 1015 


SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent 
Residents. 


SOUTHBORO( RURAL CEM) Usual Residence SOUTHBGRO 
AE. COLLINS ait MAY 6 1915. 


A true copy. 
FAYVILLE wen? SAM7H Glew __ 
KAT EN, 


Registrar, 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
N. B.— Every Item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


Exact statement of OCCUPATION is very 


y be properly classified. 


important. See instructions on back of certificate. 


CAUSE OF DEATH in plain terms, so that it ma 


The Commonwealth of Massarhueetia 
STANDARD CERTIFICATE OF DEATH 


=P, 
[If death occurred in 
| <2 a hospital or Anetitation, 


| a give its NAME inste: 


Of street and number.] 
FULL NAME....cAbeck. y Bat Pe 


Re married or divorced woman or widow. 
give maiden name, also name of husband.] 2 
@RESIDENCE gy 28 Sse Prints, 


PERSONAL AND STATISTICAL PARTICULARS 


TeEX ‘couoR OR RACE | RNGNED Daricenl \ 
tO: : seo WeRED Lig Zs~ 
Gr aA ZA. hE (Write the word) (Year) 


® DATE OF BIRTH 
| HEREBY CERTIFY that I attended deceased from 


Zttezadel, iF, Lay 20, 191.B.~ 
that I last saw haa, alive on ? , 191 Sy 
and that death occurred, on the date stated above, athsodn. 

| The CAUSE OF DEATH* was as follows: 


If LESS than 
( day,__hrs. 


OF seeeDIRe F 


| ® OCCUPATION 


(a) Trade, profession, or 47 
} particular kind of work, s 


(b) General nature of industry, 
business, or establishment in 
which employed (or employer), 


Contributory. 
(Seconpary) 


i] (Signed) a be 

i Z 

Z CAtyAf iiS- (rdso LALA 
* If degfh followed injury or violence the certificate of dgith must be made 
out by the Medical Examiner, 


oe ee SS 
| ®LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS). 
- | At place In the 
bee Od || of death__._.yrs, mos, da. State....._..y18. FOB nnn EBs 
|| Where was disease contracted, 
(petaeuor ety) lif not at place of death 7... 
= ag! 


ae: = Drace. |) Former or 
}*THE ABOVE IS TRUE TO THE BEST OF 2 i» bed i Reaeal residents = ee ee 
ietormars) Ae W A } ae OF BURIAL OR REMOVAL DATE OF BURIAL 
| Jadé 2 
i 3 yf eet al 
| (Assets) ame init bag Z Z| 
2, 


1 BIRTHPLACE 
OF FATHER 
(State or country) 


Lowen had ClC: 


12 MAIDEN NAME 
OF MOTHER 


PARENTS 


18 BIRTHPLACE 


a IY 2 | ° UNDERTAKER 
Filed. 22, 19th. Lfrezr-f J] one or 47 e 
REGISTRAR 


mean ie 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


Exact statement of OCCUPATION is very 


y be properly classified. 


ly supplied. AGE should be stated EXACTLY. PHYSICIANS should state 
e. 


it ma: 


jon should be carefull 


i 
CAUSE OF DEATH in plain terms, so that 


N. B.— Every item of Informati 


Jeportant. See instructions on back of certificat 


The Conunonmealth of Massarhusetis 


STANDARD CERTIFICATE OF DEATH goer 
‘PLACE OF DEATH City or town.) 


LD, {if death di 
i BCS S72 leath occurred in 


a hospital or institution, 
give its NAME instead 
of street and numbor.] 


If married or ‘divorced woman or widow 
give maiden name, also name of husband,] .... 


@RESIDENCE ee ADE 


"PERSONAL AND STATISTICAL PARTICULARS 
*COLOROR RACE |* ED, Wedecuncd 


Z, es OR DIVORCED 
WibeLe 
V 
ELCs Me folds, 
If LESS than 
t dey,...hrs.f that | fast saw heise alive on 


(Write the word) 
OF eee 7 


Registered No. Y 


MEDICAL CERTIFICATE OF DEATH 
I|1* DATE OF DEATH 


mos, SZ Biel 


| OCCUPATION 
(a) Trade, profession, or 
particular kind of Ne ie Ra 
(b) Genoral nature of igceays 
business, or establishment in 

Whlchivem ployed! (Ori erp ployer) cossescecomectecsetesaaccescaascsoca beceeesocuccoosbessoorlstrcorsssSbevsoosseecee 
® BIRTHPLACE 


|| (State or country) Ve 


10 NAME OF 
FATHER 


Contributory Ae 
(Seconpary) 


|- ae 


pce) esceene 


"OP EATHER = 
ot oe 
(Gaiworccuntys =f Cog GS FS Sie , ” 191. S25" (Address), 


* If death followed injury or violence the certificate of death must be made 
out by fhe Medical Examiner. 


| LENGTH OF RESIDENCE (For HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 


|| RECENT RESIDENTS), 


12 MAIDEN NAME 
OF MOTHER 


PARENTS 


| At place In the 
of death,._.yrs. ___.mos, ds. State, yrs. IMOBs sseseresers IS eresneeore 
18 BIRTHPLACE i 
— || Where was pal contracted, 
OS) | 4 not at place of death 7... 2 ceseneenseseasessasseasomasetopeeneneereerensnten 
“| Former or 
He THE ABOVE IS. uss TO THE BEST OF M NCE OGE | usual reside: rensssietaecersen “ 
i U R 
H (tnformant), rYWarn >) Le ae, OF BURIAL OR REMOVAL DATE OF BURIAL 
HI i OOO 
| (adérers) Sg Dig a4 BIE: Diy lla. 25, 1\52 
eg a he 20 : DRES 
Fite tot ~y(Ya | UNDERTAKER ADDRESS 
REGISTRAR > ey ps one 


KEz i SPs Vee ne Lb Lip isd, 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


Exact statement of OCCUPATION is very 


plied. AGE should be stated EXACTLY. PHYSICIANS should state 
‘operly classified. 


ly Su 
ma’ 


» 80 that it 


y be pr 


tions on back of certificate. 


plain terms. 


important. See instruc’ 


N. B.— Every Item of information should be carefull 
CAUSE OF DEATH in 


The Commonucalth of Massachusetts \ 
STANDARD CERTIFICATE OF DEATH ea 


{lf death occurred in 

cua Ward) a hospital or institution, 
give its NAME instead 

of streot and number.] 


*PLACE OF DEATH 


f *FULL Manes Ais 


fs married or divorced woman or widow. & 
H give maiden name, also name of husband. aR Src ch LHP RA AAS re bee 
i @RESIDENCE ‘. Z 


ee Se 


CULARS MEDICAL CERTIFICATE OF DEATH 


Régistered No, /o 


PERSONAL AND ‘STATISTICAL PARTI 


a T SINGLE, > is 
SEX 4 COLOR OR RACE WARRIED, W723 raced | * DATE OF DEATI ¥ oe 
aa yr f2. OR DIVORCED fs Sri a ees DE ees 
(¥ rite the word) ‘onth) @ay) (Year) 


. |) HEREBY CERTIFY that | attended deceased from 


| fud 8. 191.4, to DB Toe 


If LESS than 
1 doy,.....hts.]] that | last saw huctaealive on ey ISIS 
“i Tipe L = mnveduk Ge de, o....min.? || and that death occurred, on the date stated above, Atvememmmuc! m 


8 OCCUPATION 


(a) Trade, profession, or 
particular kind of work......... 


b) Genoral nature of industry, 
usiness, or establishment in 
| which employed (of employer) ecaree- 


Contributory. 
(Seconpary) 


19 NAME OF 
FATHER 


(Signed) pA". 
4) BIRTHPLACE 1 g Sf ; 
Blake or Guanes) Lcctectteremmegonnent VDNuduwe (Addross),...V oO act 


* If death followed injury or violence the certificate of death must be made 
out by the Medical Examiner, 


|S LENGTH OF RESIGENCE (For HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 


RECENT RESIDENTS), 


PARENTS 


i 
I at place In the 
| Of death... sus: AYES. eeneenss MOBS errsere 8s — StARC.cccresesYTBs worerererr MOB: scsrsseree 8, 
|| Where was disease contracted, 
{| If not at place of death 7... Soret 
| Former or 
| (asta 6081 lO an eee ee te 
(taformant) | » PLACE OF BURIAL OR REMOVAL DATE OF BURIAL 
‘Addi ree | ff — 
(Address) roe Zh, rz cent we, (9125 
|| @ UNDERTAKER ADDRESS 


“REGISTRAR Vy, , LG) 


___-_ ~ —- AL Va 2S 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


The Cowmonmeslih of Massarysris 
STANDARD CERTIFICATE OF DEATH 


City oF tow 
[If death oce 
a hospital or ins 


give its NAME 
Of street and nu 


give maiden name, also name of husband.] 

@RESIDENCE Bigs 
"PERSONAL AND STATISTICAL PARTICULARS i 
; “COLOR OR RACE |* times, atte | 
- w b, 
Vermalez Uf ize, "| feat, | 
® DATE OF BIRTH i = Tae 

7 it JRE. Wire Z| 7 | HEREBY CERTIFY that | attended deceas 
(Day) (Year) | .4 put 
mel ge SENSIS tom Meee Mee 

that | last saw h4ac alive on, a 
and that death occurred, on the date stated above, at.Z 


MEDICAL CERTIFICATE OF DEATH 
“DATE OF DEATH 


Exact statement of OCCUPATION is very 


If LESS than 
{ dey, hrs: 


oF......in. ? 


| OCCUPATION 


(2) Trade, profession, or 
}} particular'kind of work a tf. 


. AGE should be stated EXACTLY. PHYSICIANS should state 


y be properly classified. 


ly supplied 


ZS }} () General nature of indust ‘ pecs ne 
E% |} business, or establishment in 
22 ||_which employed (or employer). Beal | oe 
Swe f° BIRTHPLACE 1 
S 2 s m aaah 
$03 : Contributory... 
3 eae 18 NAME OF (Seconpary) 
a 
és jee =e 
35 
ea5 } (Signed) ...... = 
See fl «| te! LACE F 1 : Va Z 
286 | E Bie ont) / Be ee LE 191.8 (address). Lack Come Fare 
255 | 2 2 Zp ; sit death followed in ; 
= oS rr] f leath follows jury or violence the certificate of death must | 
= 
g52 & ADENINE = ALLA zou by the Medical Examiner, 
5r2 | 2] oF moTHer : | LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANGIE! 
ges Ca | RECENT RESIDENTS), é 
=Se | At place | in the : 
sad aS RIRTHELACE of | of death__.__yrs, mos, ds. State___.yra."_.mos. 
eles OF MOTHER é 4 Where was disease contracted, 
3 ° = i (State or country) lage PAL Ii asd i J mot at place Of death 7 ttn 
Os | # THE ABOVE IS TRUE TO THE BEST Oey KNOWLEDGE usual reside 
22 | * ee 
SE ees AMAT OL pn 2 DATE OF BURIAL 


» 
ied &S, 
(Address) 6 7 ae 


N. Bo Ever 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


Exact statement of OCCUPATION is very 


y be properly classified. 


y supplied. AGE should be stated EXACTLY. PHYSICIANS should state 
‘tant. See instructions on back of certificate. 


it ma 


ion should be carefull: 
plain terms, so that 


CAUSE OF DEATH in 


N. B.— Every item of informati 
impor 


| Che Conia eee 
| STANDARD CERTIFICATE OF DEATH 


*FULL NAME., 
| 


(City or town.) 


{IK death cncurred in 


Ward) @ hospital or institution, 


‘PLACE OF 


Me 


give its NAME instead 
of streot and number] 


If married or divorced“woman or © widow. 


>) 
give maiden name, also name-of husband.] (. Fs reer et A = EGS cs 
@RESIDENCE a Nos /2 


ee 7 ee 4-29 SSS 


PERSONAL AND STATISTICAL PARTICULARS 
* COLOR OR RACE 


| ~ MEDICAL CERTIFICATE OF DEATH 
Ine DATE OF DEATH 2 
| 
| 
1 


| = SEX 


* DATE OF BIRTH 


SSINGEE, ¥, 
wioowes,- 
or-pivorten /// 
Write the wo 


[Se a eee | | af ty Ne 
TAGE If LESS than 
U day, hrs. 


oy WL, 
BA, 


8 OCCUPATION 


(a) Trade, profession, or 
particular kind of Work. 


(b) Goneral nature of industry, 
business, or establishment in 
which employed (or employer)....... 


9 BIRTHPLACE = —_ , | 
(State or country) f Wy 4 . 
w227s Ze, Contributory... 


10 NAME OF y 5) (Seconpary) 


FATHER 


NBIRTHPLACE = / 


a OF FATHER / 
E | (tate or gountryy = 
ir] TA & Tf di n followed Shay or violence the certificate of f death must be made 
cc | it by/the Medical Examiner, 
12M. Mi 4 
x aes e 7 4) | SLENGTH OF RESIDENCE (FoR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
( 7 | RECENT RESIDENTS), 
he*Z At place 
OF death YES: snr MO8® cern de 


18 BIRTHPLACE. 


‘Z ( Where was disease contracted 
OF MOTHER a ! J 
(State or country), mete, Me) pile not at place of death 7 
ir OF 
MTHE ABOVE IS TRUE TO THE BEST OF MY’KNOWLEDGE | usual residence... = 
= | 
ec ee IV (fore = PLAGE OF BURIAL OR.REMOVAL RATEIOR BURIAL 
(Address) / Ld, SAA | z Elo oe 


anes kz . 1 
ff 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


Exact statement of OCCUPATION is very 


'y be properly classified. 


ly Supplied. AGE should be stated EXACTLY. PHYSICIANS should state 
tions on back of certificate. 


it ma 


on should be carefull 
plain terms, so that i 


N. B.— Every Item of informat 
CAUSE OF DEATH in 
important. See instruc! 


The Commonwealth of Hassaja$ 
STANDARD CERTIFICATE OF DEATH Sa ee 


[If death occui 
& hospital or insti 
ive its NAME ie 
of street and numb, 


*PLACE OF DEATH 


*FULL NAME... 
If married or divorced woman or widow. Re’ 
give maiden name, also name of husband] ae a ne 3 
GRESIDENCE “Scuthboro, (LU Registered No, 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
SEX ‘COLOR OR RACE |° Rate ae 38 DATE OF DEATH 
ua Le “ wipowep, +4arrica 


OR DIVORCED e 
(rite the word) 


® DATE OF BIRTH 


ie eee an ace in »! il | HEREBY CERTIFY that ! attended deceased from 
(Month) (Day) (Year) Th 5 rc er 
eS ie a SE ee eee A Ce ee 
fan TW LESS than] é non 5 
{ day,.....hrs.] that J last saw hi! alive on 5 ntstne. 
L are «ume | of.....min.? || and that death occurred, on the date stated above, at” 2 OL Th, 


5 OCCUPATION The CAUSE OF DEATH# was as follows: 


(a) Trade, profession, or st Master raemia ¢ 
particular kind of work, ule a 


(b) Genoral nature of industry, etore keeper 
busi , of establishment 


in 
SH chris mPloy eels (Gers ploy @t ee ceerceetescnc eames eesanoop cece ere cee eee eset es ee 
Ie a aN EE 


9 BIRTHPLACE 
(State or country) 


7 taeesseeeenneresiaeee atta ..(Duration), 


Contributory... 
(Seconpany) 


10 NAME OF 
FATHER 


3 BIRTHPLACE 


| OF FATHER 7 Aug 3 ; Worcester 
| Giate or country) Ireland Ly went US. (Address), cit ee ae 
* If death followed injury or violence the certificate of di b 
a EE || out by the Medical Heurainer aS eo 
& | OF MOTHER = LENGTH OF RESIDENCE (FoR HosPrTy INSTITUTIONS, TRANSIEN 
Welch RECENT RESIDENTS), = nee BENTEL SS 
: RS oa Pre ec. ie nl aaa 
of dea! serene YTB > M08." ... jtate, Iebeoaatesg ae 
3 - on | 
Sale yee ae Treland || Where was disease contracted, 
(State or country) | If not at place of death 7... nee ee ene weer 
en OE 
MTHE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE | Re 
rs Aow wth » 
Cintornant) ew = BUR LADO I 
ss Z 
(Address) Sw Fe 
i. aT = = 
Filed secrnee Wael ole rman z 
ee OS PP ACP 


PHYSICIANS should state 


Exaot statement of OCCUPATION le very 


y be properly olassified. 


supplied. AGE should be etated EXAOTLY. 


t ma 


so that | 


See instructions on back of certifloat 


CAUSE OF DEATH in plain terms, 


N. B.—Every item of Information should be carefull 
important. 


The Conumonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


Ber Sc 


It death occurred In 
ys 


1PLACE OF DEATH 


pee See a er Th eee ee 
State Fospital VEStBOPO BABE Si"tuect end number) 
' Pra 
*FULL NAME.......... Joa REPL SL Wo Pe thang ee - te 


It masriett or ayonced rome or ion 
ive name, also name of husband. wa ie es Fees oe a 
aRESIDENCE serrtet-tsCoclitressrEarrpa4rire Registered No. 


PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH 
S SINGLE, Hi ; ~ 2 
1SEX 4 COLOR’OR RACE MARRIED, W DATE OF DEATH 
WIDOWED, - oy , OL 9 2B isin» 191 Box 
Be We Ceruetheword) ie | (tome) @ayy "(weary 
* DATE OF BIRTH Fr 
af bod: 1 HEREBY CERTIFY that I attended deceased from 
(Month) (Day) (Year) |} : 
| Sete Pon er tO 191 gas 
TAGE If LESS than]} ~ ore oe Mle : 
4 day,.......hrs. 
| ene Q.._yts. enccetetetreseeeeTVOBs veins, Srreeseern OB, OF min. 2 
! I ms 
| § OCCUPATION The CAUSE OF DEATH# was as follows: 
Trade, profession, Tas | 
O een aaa aoe OTS ef en 
| (b) General nature of industry, —Aarterio sclerosis Wi th ©cénile 
business, or establishment In sidlesiese gs 
which employed (or employer)... rt mecca mseemenntes actnenenneerne Penner cntenenee nae “Terentia oS Se SS SS 
. ae ot aechiey) : ee en |) en |, ne See ds. 
U.S. (unknown ) a 
] 10 NAME OF |} — (ssgonpary) 3 
FATHER 2 x aaenssteenaretentonsemnannemasesiensesed DUTAtION) 2 ‘ 
om —-000 Lidge (Signed), ver renee ios gncencbsupteancncletahal » M.D 
= ALVEP CASTE CUL bora 
| @ |" OF raTHER ees 5D ane (Adres... ieee eT eee 
Girteiercouey) Se ““¢ Tf éath followed in folence the tefifithie- of we : 
| = out by tho Medical Kxaminen n°? ° cae 
= —_—_—$—_—— Se, 
<< | 2 MAIDEN NAME '"SLENGTH OF RESIDENCE (FoR Hi 
|< MAIDEN NAM LENGTH OF: RESIDE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
At place In the 
sal; pe sar" of death......myrs. £......mos...]...d8 State... YTS. coceeceeMOB. ae 
Whi disease contracted, 
OF MOTHER Uf mot at place of Ceath tance nnnnnne ene ene nner ctatnnne. 
(8tate or country) -———— Former or me 
“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE usual residence..........«a. 2 pen seentetpepeigreacestetenttnneeetecateetanetanenneetnees tees 
: 1 PLACE OF BURIAL OR REMOVAL 
(ntomant) LOSpital Records ct Ee trl 
(Address) “Os tbor North a — 
ADDRESS : 


Northboro 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


Exact statement of OCCUPATION is very 


ly supplied. AGE should be stated EXACTLY. PHYSICIANS should state 
y be properly classified. 


it ma 


item of information should be carefull 


y i 
CAUSE OF DEATH in plain terms, so that i 


important. See instructions on back of certificat 


N. B.— Ever 


The Commonwealth of Massarhusetts 


STANDARD CERTIFICATE OF DEATH Sat 


[If death occur. 
a hospital or institu 
give its NAME ins 
of street and numbei 


4 eee 
*FULL NAME. es a 
If married or divotced woman or r widow 


give maiden name, also name 5 ie isband.] .... 


RESIDENCE 


MEDICAL CERTIFICATE OF DEATH 
8 DATE OF DEATH 


* SINGLE, ‘ 
“COLOR OR RACE MARRIED, sare 2) 
WIDOWED, 
OR DIVORCED 


(Write the word) 


AO. us | HEREBY CERTIFY that | attended deceased from 
z OGG Se a es Na 
that I last saw heen. alive on. 
and that death occurred, on the date stated above, 0, atL2SELn. 
The CAUSE OF DEATH* was as follows: 


S OCCUPATION 


fon 
2) Trado, profession, or 1h 
ine kind of work, a 5 ed ro 2 ok oo 


9 BIRTHPLACE 


Contributory. 


f seoonnset) 


10 NAME OF 
FATHER 


(State or 


* If death followed iy or violence the certificate of death must be made 
out by the Medical Examiner. 


LENGTH OF RESIDENCE (For HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 


RECENT RESIDENTS). 


PARENTS 


ye 
ikalit Se 
12 MAIDEN NAME 

OF MOTHER 


In the 
dS. TAO... cesses DL Lipreneesneen, MOB. ,. 


13 BIRTHPLACE 
OF MOTHER 
(State or country) 


Where was disease contracted, 
If not at place of death 7. 


Former or 
usual residence... 


® PLACE OF BURIAL OR REMOVAL 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


Exact statement of OCCUPATION is very 


lied. AGE should be stated EXACTLY. PHYSICIANS should state 


be properly classified. 


y supp! 
it may 


plain terms, so that i 
ortant. See instructions on back of certificate. 


CAUSE OF DEATH in 


N. B.—Every item of information should be carefull 
imp 


The Conunonwealth of Massachusetts \ 


STAN DARD CERTIFICATE OF DEATH ore on 
LACE OF, DEATH iy cntewn:) 

[If death occurred in 
a hospital or institution, 
give its NAME instead 
of street and number.} 


*FULL NAME., 


If married or divorced woman or, 
ve maiden name, also name of 


@RESIDENCE 
PERSONAL AND STATISTICAL PARTICULARS 


I> sex “COLOR OR RACE |* SINGLE, || © DATE OF DEATH ue 
BS A Fi r oR seh Le 
Gtritethe wort, EF 
® DATE OF BIRTH _ y 
Sree i a a 4) fam = Lael HEREBY CERTIFY that | attended deceased from 
(Month) (Day) Cea pe 
7 3 191s , to. 


If LESS than 


‘ 
1 dayynnneht3.]] that | last saw h.ta: alive on. 


and that death occurred, on the date stated above, at... 


8 OCCUPATION 


(a) Trade, profession, or 
particular kind of work 


The CAUSE OF DEATH* was as follows: 


(b) General nature of industry, 
business, or establishment in 
which employed (or employer). 


9 BIRTHPLACE 
(State or country) 


Contributory... 
(Seconary) 


10 NAME 7 
PATER — 


(Signed) 


Aes Lb, ise (Address)... eA 


* If death followed injury or violence the SETI of agai must be made 
out by the Medical Examiner. 


ge te rE es Sr eee 
%7LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS). 

At place 
H of death..........1S- . 


| Where was Mise citiracted® 
If not at place of death 7...... 
Former or 

usual residence. 


41 BIRTHPLACE 
OF FATHER 
(State or country) 


12 MAIDEN NAME 


OF MOTHER MWeble Le ee, 


"ERE. Diz i WE 
(State or country) COVEY 


44THE ABOVE IS TRUE TO THE HIPS OF MY KNOWLEDGE 


PARENTS 


DATE.OF BURIAL 


(Informant) 
(Address) 


191.2 
ADDRESS 


Fe as Fest 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


Exact statement of OCCUPAHHON~is_very 


y be properly classified. 


so that it ma’ 


CAUSE OF DEATH in plain terms, 


important. See instructions on back of certificate 


Che Commomuealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


fer, CE OF DEAT: ~~ Gity or own.) 
If de 


give its NAME: Instord 
FULL ieee Z 


of street and number.| 
If married or divorced woman or widow 


ve maiden name, also name of husband.} rer 
@RESIDENCE ape See mA Vii a< 


PERSONAL AND STATISTICAL PARTICULARS 


7 SINGLE, in A. 
“COLOR OR RACE |*SINGLE, Ff ae c 


Registered No. / 


MEDICAL CERTIFICATE OF DEATH 
16 DATE OF DEATH 


Z RU d | 
Bate | WheLe | the word) 
* DATE OF BIRTH 
(aaes 2 eS mele | HEREBY CERTIFY that I attended deceased from 
(Month) (Day) (Year) 


re m/e ISIE toe 
TAGE i! than 
I day,.....hrs.! that | lst saw h£4Z.. alive on, 


and that death occurred, on the date stated above, at.Z...24%,m. 


® OCCUPATION The CAUSE OF DEATH* was as follows: , 


) Trade, professi 
eo aeaiee settee Mp aasa beach iy fr ee 


(b) General nature of Hadustryy 
business, or establishment {n 


| 
I 
I 
which employed (or employer). ee eeeseceeeeeen ee 
® BIRTHPLACE 


(State or Sees a 
gy OES LF tf pLlaZdZ 


10 NAME OF 
FATHER 


Contributory. 
(Sconpary) 


ee w(DUFLION) -.erenerenY fe 


I (signes): De LL, 


E 
2] OE FATHER |. = 
or coun! 7 I 
ai ee y, ey i d If death aailiwed injury or violence the certificate of death must be ans 
ec I EE A out by the Medical Examiner. 
Es i 
I 
i 
i 


SWAAOEN NA Ss 
phi es LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 


OF MOTH! pR RECENT RESIDENTS), 


At place 
of death... YES. secretes MOBs saenrsereed ds. 


A BA 2ILAELP A 


Where was disease contracted, 
If not at place of death 7. 


13 BIRTHPLACE 
OF MOTHER <A eZ 
(State or country) L . 


Former or 
MTHE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE | usual residenc 
2 ; 
; PZ; 2 {7 BE CE/OF BURIAL OR REMOVAL, DATE OF BURIAL 
(Informant). S£22--7- = Cl OP TY Pome Os Et, | Sie = 
Z rr, ZC Y oy 
(Address) Ft LZ Zs 4 ditatéy Megerrce heParony VON fen 

D > UNDERTAKER _popress 

FiegA@r~2o_, 191 fe _ CL » Y Con | Ne Lz: Bee 

y)§ REGISTRAR | HH Frac elles ot 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


Exact statement of OCCUPATION is very 


y be properly classified. 


ly supplied. AGE should be stated EXACTLY. PHYSICIANS should state 
e, 


so that it ma! 


item of information should be carefull 


y i 
CAUSE OF DEATH in plain terms, 
important. See Instructions on back of certificat 


N. B.— Ever 


Ghe Conunomucalth of Massarhusrtts 
STANDARD CERTIFICATE OF DEATH 


(City or town.) 


[If death occurred in 
a hospitai or institution, 
give its NAME instoad 
of street and number] 


FULL NAME... 


{If married or divorced woman or widow 
give maiden name, also name of _husband.] 


@RESIDENCE LEE —_L LI 


PERSONAL AND STATISTICAL PARTICULARS” MEDICAL CERTIFICATE OF DEATH 
3 SEX “COLOR OR RACE RSSINGLENS Sept 18 DATE OF DEATH 
Bary ae WIDOWED, 
Ayn £: j f Wf OR DIVORCED — 
Ma x. ef: Ce (Write the word) 
© DATE OF BIRTH 
= GL ZA ISLA | HEREBY CERTIFY that | attended deceased from 
(Month) (Day) (Year) Ue 
Crs pv 19S, to Youn 2. 
TAGE IF LESS than = 
1 day,.......hrs.) that | last saw hat alive on... ats Lon 
_mos.... & ds. | or......min.?_ |] and that death occurred, on the date stated above, at ld 
8 OCCUPATION ke The CAUSE OF DEATH* was as follows: 3 
isdn grtepion a Le eee 
{b) Generallnature of Nndustey, em coated 
business, or establishment in 
which employed (or employer). — eal 
9 BIRTHPLACE 


(State or country) Z. 4 g g 5 be es 


Contributory... th tenner = 


10 NAME OF (Seconpary) 
FATHER 
fa L, XK C 
Uy iba bd LF ALE f <—_ £2 tet. 
11 BIRTHPLACE 
OF FATHER 
(State or country) 


* if death followed injury or violence ay certificate of death must ae aa 
out by the Medical Examiner. 


ed 
LENGTH OF RESIRENCE: (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 


PARENTS 


12 MAIDEN NAME 


OF Soa ? RECENT RESIDENTS, 
4, At place 
(Lor eda. P fh isaeks OF death YTB. acne MOB® wren JOB. ann (po 
UIBIRTHPLACE Where was disease contracted, 

OF MOTHER " 

(tate or country) Uf mot at place of death 2 --vacsnccecsrsrecrerseeeneneereneat woe 
Former or 
Usual reel ence a seccreerrrrreeeerersere = 


MTHE ABOVE IS TRUE TO THE BEST OF MY KNO' 
/ ® PLACE OF BURIAL OR REMOVAL 


(informant) 
(Address) 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


Exact statement of OCCUPATION is very 


ly supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


hat it may be properly classified. 


ion should be carefull 
important. See instructions on back of certificate, 


plain terms, so t! 


N. B.—Every item of informat! 
CAUSE OF DEATH in 


Che Commonmealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


(City or town.) 


[If death occurred in 
a hospital or institution, 
give its NAME instead 
Of streot and number.) 


*PLACE OF DEATH 


*?FULL NAME... 


[If married or divorced woman or widow 
give maiden name, also name of husband.} 


@RESIDENCE 2rt1 . Fee f= 


PERSONAL AND STATISTICAL PARTICULARS 


> 


MEDICAL CERTIFICATE OF DEATH. 


SEX “COLOR OR RACE | * SINGLE, - 38 DATE OF DEATH a 
ian WiDOWeD, Le Se 
7, Ey OR DIVORCED Pe hu Lt, toler 
Za C _(¥ rite the word) _ ay) (Year) 


* DATE OF BIRTH LPEL 


eee 


"Monthy 


TAGE "| If LESS than 
1 day,....,hrs. 


stated above,’ a’ 


min.? || and that death occurred, on the d: 


5 OCCUPATION ‘ ; The CAUSE OF DEATH* was as follows: 
(a) Trade, profession, tact Ca ; 


particular kind of wor 


(b) General nature of industry, 
business, or establishment {in 
which employed (or employet) mun. 


® BIRTHPLACE 
(State or country) 


Contributory... 
(seconpary) 


10 NAME OF 
FATHER 


4 BIRTHPLACE 
OF FATHER 
(State or country) 


12 MAIDEN NAME 


7 By 
OF MOTHER Barwezi L FY ‘ae 


18 BIRTHPLACE a 
OF MOTHER WF e0c a 


(State or country) 
MTHE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 


PARENTS 


errr cea eS A RT EA EE 
LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS). 


In the 


Former or 
Usual residence sne.re. 


PLACE OF BURIAL OR REMOVAL 
nmnacecCcte Bonobo 
b Cu, 47 


~ ADDRESS 


° UNDERTAKER 


Rebar | = LY? CR em 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


y be properly classified. Exact statement of OCCUPATION is very 


y supplied. AGE should be stated EXACTLY. PHYSICIANS should state 
important. See instructions on back of certificate, 


nformation should be carefull: 


CAUSE OF DEATH in plain terms, so that it ma 


N- B.—Every item of 


She Commonwealth of Massachusetts 


STANDARD CERTIFICATE OF DEATH 


* PLACE OF DEATH 


FULL NAME... 


He married or divorced 1 woman oMvidow 
give maiden name, also name of husband.| ..... 


@RESIDENCE 


PERSONAL AND STATISTICAL PARTICULARS 


City or \own.) 


[If death occurred in 
a hospital or institution, 
give its NAME instead 
of street and number] 


MEDICAL CERTIFICATE OF DEATH 


(b) Gonoral nature of industry, 
business, or establishment {n 


(a) Trade, profession, or 
particular kind of work... = 


3 SEX *COLOR OR RACE |° SINGrENS £&,; c A, 8 DATE OF DEATH ‘ 
WIDOWED, 191 2 
“ ED ~ nes 
oN ee | Orie the word) (Year) 
© DATE OF BIRTH 
| Paces eI OTRE et 17. uw 1 HEREBY CERTIFY that | attended deceased from 
(Month) (Day) 
i See ee 1 1916, 
TAGE e 
that I last saw hfex. alive on te 2 comune ats 19, 
ei and that death occurred, on the date stated above, at.//..4-m. 
5 OCCUPATION aR The CAUSE OF DEATH*# was as follows: 


which employed (or employer). = 


9 BIRTHPLACE 


(State or country) & d 


30 NAME OF 
FATHER 


Contributory. 
(Seconoary) 


> 


wz [eta NAME 
THT? 


* If death followed injury or violence the certificate of death must be made 


out by the Medical Examiner, 


oe a ee a 
LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS), 
At place 
of death. 


chy BIRTHPLACE 4 Rees! 
OF MOTHER 
(State or country) 
“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 


(Informant) SACVA 


REGISTRAR 


Where was disease Pea, 
If not at place of death 7. 


Former or 


usvaliresidence ——— 
2 CE OF, BURIAL OR REMOVAL DATE OF BURIAL 
x pe 
tf 
Lek, A 1916. 
2 GHDERTAKE 


Ly ctdaseensd ES 
ADDRESS 
fitbheLe. ELL: nth %, laryarcl, Ueatl: 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


Exact statement of OCCUPATION is very 


ied. AGE should be stated EXACTLY. PHYSICIANS should state 


be properly classified. 


Li 


y supp 
jt may 


item of information should be carefull: 


SE OF DEATH in plain terms, so that i 


CAU: 
important. See instructions on back of certificat 


N. B.— Every 
im 


Che Conunonuealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


City ortown) 


[If death occurred in 

a hospital or instituticn, 
AME instead 

and number.) 


?FULL NAME... 


If married or divorced woman or widow 
give maiden name, also name of husband, ... 


@RESIDENCE 


MEDICAL CERTIFICATE OF DEATH 


16 DATE OF DEATH 


PERSONAL AND STATISTICAL PARTICULARS 
«COLOR OR RACE * SINGLE, . 
HENGE, ee 


Wr OR DIVORCED “Ce 


(Write the word) 


3SEX 


Re 


* DATE OF BIRTH 


ml Siler G 


(ear) ” 


(ionth) (Day) 


Hg | HEREBY CERTIFY that | attended deceased from 
er WB oe toma 
that | last saw hdc alive Oded g 


and that death occurred, on the date stated above, ee i ha 
The CAUSE OF DEATH* was as follows: 


cof eee 


~ IF LESS than 
U day.......hts. 


TAGE 


OF arrraM Me 2 


* OCCUPATION 
a) Trade, profession, or 
EE UAH Ort Sti wy hoxcive. mad 


(b) General nature of industry, 
business, or establishment (a 
which employed (or employer). 


® (State PLACE try) Z, 
or count 
Wi LMA ZZ ~ 


10 NAME OF 


FATHER Pa A Log 2 
Fs a 
1) BIRTHPLACE 


Olea Reo oc P 
G * If death followed Hale or violence the certificate of death must be made 
cf out by the Medical Examiner. 
12 oaaicamrenrtearnenuareetieertesesieacen oueetanecestar enemas tenets aera ee 
= OF MOTHER DOL LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
2 LSS, RECENT RESIDENTS), 
At place In the 
of death, AVE) sscsaporsiss IOBS serccsororse Sl State..... 


18 BIRTHPLACE ? 
OF MOTHER 
(State or country) tL EA 


THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 


Where was disease contracted 
If not at place of death 7... 


Former or 
usual residence..... 


9 PLACE See BURIAL ms Goce 
ee Me 
” UNDERTAKER ADDRESS 


Gil! Beate | faloe 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
'y item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


CAUSE OF DEATH in plain terms, 


y be properly classified. Exact statement of OCCUPATION is very 


Ce 


so that it ma 


important. See instructions on back of certificat 


N. B.—Ever 


?FULL NAME 


@RESIDENCE 


{lf married or divorced woman oi 
give maiden name, also name of husband, ... 


Ghe Conumomvealth of Massachusetts 
STANDARD CERTIFICATE OF DEA 


PERSONAL AND STATISTICAL PARTICULARS 


[If death occurred in 
a hospital or instituticn, 
give its NAME instead 
of street and number.| 


egistered No, C4 


MEDICAL CERTIFICATE OF DEATH 


3 SEX 


F 


“COLOR OR RACE | 


| * SINGLE, j 
MARRIED, (ucharZ 


WIDOWED, 


1 DATE OF DEATH Z 4 Ke ib 
, 19 


* DATE OF BIRTH 


Cre the word) = (Monthy (Day) (Year) 
Ene iS 1 HEREBY CERTIFY that | attended deceased from 


TAGE 


8 OCCUPATION 


(a) Trade, profession, or 
particular kind of work 


(b) General nature of industry, 
business, of establishment a 


which employed (or employer) nescence 


If LESS than 
1 day,.......hrs. 


OF reeating 2 


11 BIRTHPLACE 
OF FATHER 
(State or country) 


| ee ee 
Cth May 


ieee card i91 Lo, Se 


that I last saw hg alive on... hac. 
and that death occurred, on the date ten ate atl. %e.m, 
The CAUSE OF DEATH* was as follows: 


9 BIRTHPLACE 
eee “Cue rok Mews 


Contributory... 
(SeconDARY) 


che ae Abd, 


191, G. (Address), 


18 BIRTHPLACE 
OF MOTHER 
(State or country) 


“THE Bey Is viiMe To T 


petty 


12 MAIDEN NAM 
OF MOTHER a, ley 


Childe, Pyne 
er a era 


(Address) 


* If death followed injury or violence the certificate of death must be made 
out by the Medical Examiner. 


ee ES A EET 
LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS), 


Where was disease contracted, 
If not at place of death 7. 


Former or 
USUAL FeSIDENCE nesersnrersereerenesen 


0 UNDERTAKER 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


Exact statement of OCCUPATION is very 


ly supplied. AGE should be stated EXACTLY. PHYSICIANS should state 
e. 


so that it may be properly classified. 


ion should be carefull 
tions on back of certificat 


i 
plain terms, 
important. See instruc’ 


N. B.—Every item of informati 
CAUSE OF DEATH in 


The Conumonuealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


town.) 


[If death occurred in 
a hospital or institution, 
i NAME instead 
and number.} 


ae OF DEATH 
*FULL NAME...... Lace e-Le.. we 
or 


If married or divorced wom! widow 
ive maiden name, also name of husband,} ._._.. 


RESIDENCE (7 ceezx 4 GLE 


MEDICAL CERTIFICATE OF DEATH 


3SEX | *COLOR OR RACE |° ess - 7. 16 DATE OF DEATH 
yy - WIDOWED, We, /4- 7& 
T A a OR DIVORCED t ve weed Ol epee 
Z (Write the word) (Month) (Day) (Year) 


* DATE OF BIRTH 


| HEREBY CERTIFY that | attended deceased from 


TAGE 
or.....min.? || and that death occurred, on the date stated above, at. f£OG...m. 

® OCCUPATION The CAUSE OF DEATH®* was as follows: 

(2) Trado, profession, or # 

Particular kind Of WOtK essen eA 


(b) General nature of industr 
business, or establishment 
which employed (or employer). 


r LAI = r 
ey Zao Derti or 
——— Contributory. 
10 NAME OF (Seconpary) 
FATHER Paget Yer acLlbet tice 


| 
] (Signed) .. 


1 BIRTHPLACE as 
iF R 1s, PI 
(aacoceeuteeys Sevrbetce Lr Phen AG.., 19\be.. (ada 


* If death followed injury or violence the certificate of death must be made 
— out by the Medical Examiner. 
12 MAIDEN NAM 


y ig | SLenatH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS TRANSIENTS, OR 
OF MOTHER Liver e~ Liar aD ee-C || Recent Resivents), ; ; 3 


]| At place 
} of death... TE reer! FOB a rsoroseeed 


4 BIRTHPLACE — We2Fr bj | Where was disease contracted au % 
OF MOTHER 5 
eri Yo ewee Y UF sta ac Of tN Pn oat 
i| ormer or . 
“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE * | sila residence cancanrenc erierecnccneercsns 
y, } 
(Informant) ghey Lae = oF<ttttrot | 


® PLACE OF BURIAL O PSS =] DATE OF BURIAL 
EE PA ia 
(Address): 1g fete a Sex LANE PALLLLOL ~ 


HA 191. 
: 9 UNDERTAKER 
ries Aeh.th ih. = x REGISTRAR | Ei (2, : 


PARENTS 


gE 
$s 
@ 32 
Bo 
28 
ge 
ts 
o 
=o 
BS. 
. Ls 
2 zs. 
oS > 
a Es 
2 
& 2s 
& Ee 
Pm 
geal 
== 24 
2ag 
Za od 
i < 22 
x 2 38 
8s 
0 2 Sp 
w= us 
ao 2 <3 
wiz 32 
(> = Bo 
@o =a 
ul Z Seg 
0 8 ses 
Wt see 
« 2 3.5 
Ses 
Zz s*o 
2g & S35 
@ = 23% 
S23h 
Z 32s 
= f52 
a 
= Seg 
B Eee 
g Se: 
See 
388 
r—) 
roe 
§Oe 
ad 
528 
wok 
od 
--] 
z 


1 SEX *COLOR OR RACE | ° SINGLE, Watied’ 
, ges WIDOWE 


—_ ™ 


The Cieansiiieaitty of Mansachueetta 


STANDARD CERTIFICATE OF DEATH 


_ + PLAGE OF DE 


sn Ste janermnrnenen Ward) 


*FULL NAME... 


att married or div 
ive matden name, also name 


@RESIDENCE 
PERSONAL AND STATISTICAL PARTICULARS 


WED, 
OR DIVORCED 
(Write the wordy 


Vina 
® DATE OF BIRTH 


| death of the deceased. 
he CAUSE OF DEATH* was as follows: 


If LESS than 
1 day,......, hrs. 


Frnsseed min? 


soccuration * 


Trad ton, % 
) Maar tind of woth LAA 


® General nature. of industry, 
usiness, or establishment in 
which employed (or omployer) a. ssecscsescesseees 


9 BIRTHPLACE 
(State or country) 


|. Contributory. 
(seconpary) . 


19NAME OF - 
FATHER 


Cadete — ku 


{If desth occurred in 
a hospital or institution, 
give its NAME instead 
of street and numbes.] 


| HEREBY .CERTIFY that 1 have investigated the 


11 BIRTHPLACE 
OF FATHER 
(State or country) 


12 MAIDEN NAME . 
OF MOTHER | RECENT RESIDENTS). 

2 At place 
of death... 


Bese = | Where was discase contracted, 
(State or country) Sean | i we a yas OF eat Poeeemeertrsresentrenrerersenie on 
THE ABOVE IS TRUE TO THE BEST OF M ustal PestdeMCO a emeenecemeereeenimnneneet 


pT LACE BURIAL OR REMOVAL - 


(informant) : 
(Address) feanuthtvr.2—Sprasl 


DATE OF BURIAL 


‘9 UNDERTAKER . | ADDRESS 


Porcssve, 


* State the Diszasz CausiIne DEATH, or, in deaths from VIOLENT CAUSES, 
|} state (1) Means of INJURY; and (2) whether ACCIDENTAL, SUICIDAL or 


i as 
LENGTH. OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, ‘TRANSIENTS, OF 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


Exact statement of OCCUPATION is very 


ied. AGE should bes ptated EXACTLY. PHYSICIANS should state 
ified. 


y be properly classi 


ppl 
ee 


plain terms, so that it ma 


e carefully su 
important. See instructions on back of certificat 


nformation should bi 


i 
CAUSE OF DEATH in 


N. B.— Every item of 


The Commonwealth of Massachusetts 


STANDARD CERTIFICATE OF DEATH CHELSEA 
1 PLACE OF DEATH ; (Cheertonn) 
[If death occurred in 
> cy ? spi or institution, 
_. .dhelses,._™Masse. Soldiers... Home-. tivo. its NAME. inetoad 
of street and number.] 


William W.Ho 


*FULL NAME... 

Tf married or divorced woman or widow r) 
give maiden name, also name of husband.] ........ rh CG 
@RESIDENCE Southborough, Mass. Registered No. 157 

| 


MEDICAL CERTIFICATE OF DEATH 


PERSONAL AND STATISTICAL PARTICULARS 


TSINGLE, 
SEX * COLOR OR RACE BASIE, 6 DATE OF DEATH ae 5 

way OR DIVORCED = ep iete Oe pete Ne 
Male Whi te CB Be the word) Marr. (ifonthy Way) (ear) 


* DATE OF BIRTH 
| HEREBY CERTIFY that | attended deceased from 
Septs 10 191D., tonumnd OD.229..., 1916.., 


that I last saw hill. alive on... aa eee, 1 9IG:-, 


and that death occurred, on the date stated above, at, 


The CAUSE OF DEATH#* was as follows: 


TAGE 


S OCCUPATION 


(a) Trade, profession, or 
particular kind of work....... 


_Arterioselerasis... 


(b) Gonerat nature of industry, 
business, or establishment {n 
which empfoyed (or employer)... 


® BIRTHPLACE 
(State or country) 


saseeee( Duration) =, 


ilatstion of He 


Bs Lg ra 


Contributory AGUES.. 


10 NAME OF (sioonpary) 
FATHER 
Gardner Howe 

1 BIRTHPLACE 

ie ae FATHER a) 
or coun’ 

a Mas s * If death followed injury or violence the certificate of death must be made 
iva oe ‘s out by the Medical Examiner. 
Sl TTMAIDEN NAME Seraenaetaceteaee te sarereemerbeatin romotecssaipamaeamaaseemtnmnrame treme” 
| OF MOTHER LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 


RECENT RESIDENTS) 
At place 
of death... 


In th 
bere Lr G....1m05..5...d8. State... 


Where was disease contracted, 
If not at place of death 7... 


ea ae Southborough ,Mass, 


1 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL 
Southboro,Mass Marg nf 
UNDERTAKER 
. Be DOUglass & Son Chelsea 
Se 


ae 
(State or country) Mass. 


‘4THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 


(informant) 
(Address) 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


ed. AGE should be stated EXACTLY. PHYSICIANS should state 
be properly classified. Exact statement of OCCUPATION is very 


y 


so that it ma 
important. See instructions on back of certificate. 


'y item of information should be carefully supp! 


CAUSE OF DEATH in plain terms 


N. B.— Ever 


*PLACE OF DEATH 
27 


*FULL NAME...c2% cd 


@RESIDENCE 


The Comunnacalth of F Massarhusetts 


STANDARD CERTIFICATE OF DEATH 


If married or divoreed woman pr widow 
give maiden name, also name of husband, 


PERSONAL AND STATISTICAL PARTICULARS 


Aa Me. Bkchcilechetiaommurbehe 


(City or own.) 


[If death occurred in 
Pa sj a hospital or institution, 
give its NAME instead 

of street and number.]| 


ho Za TEE: 


paellh z 


MEDICAL CERTIFICATE OF DEATH 


ern ate 


*COLOR OR RACE |* 


Lite 


Hanne, 2 /aeeeal 


WIDOWED, ~ 
OR DIVORCED 
(Write the word) 


8 DATE OF DEATH 


(J Month) 


(ay) 


| HEREBY CERTIFY that | attended deceased from 


8 OCCUPATION 


(b) General nature of industry, 
business, or establishment th 
which employed (or employer).. 


(a) Trade, profession, or 
particular kind of work, fa Soa. sip ov interacted 


9 BIRTHPLACE 


10 NAME OF 
FATHER 


1 BIRTHPLAC 


OF FATHER 
(State or country) Z a 
ee Mita2ds 


ve 


"2 MAIDEN NU MAIDEN NAME 
OF MOTHER 


ii 


(State or country) a ZA 
CA, Pe eo and Ahail / 


coe So ott, to eee 


that | last saw hytcten. alive on... 


Contributory. 
(Seconpary) 


(Signed) ., 


(State or country) 


“THE ABOVE ) 


‘UE TO THE BE: 
tg) 


18 BIRTHPLACE Cafe 
OF MOTHER 


vA 


*If death followed injury or violence the certificate of death must be made 
out by the Medical Examiner, 


ee ee ee SAT 
LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS), 
At place In the 
of death... aod State... 


Where was disease contracted, 
If not at place Of death 2...-.ssccccssseenssenseneesees 


Former or 
Usual resideMCe..aevnerereer 


Wa hak OR REMOVAL 


| nat te 
ADDRESS 
bayulle Titadd! 


sere MOBe srassnese BS. eraser 


20 UNDERTAKER 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


AGE should be stated EXACTLY. PHYSICIANS should state 
be ‘properly olassified. Exact: statement of GCCUPATION is very 


The Commonwealth of Massachusetts ae. 
STANDARD CERTIFICATE OF DEATH : 


(ity or town.) 
‘Tif death d 
Cima Ward)» fowptl tr vtitton 
give its NAME instead 
of. streot and number} 


74 stered No. \{ 


PERSONAL AND STATISTICAL PARTICULARS~ MEDICAL CERTIFICATE OF DEATH 
4COLOR,OR RACE | * SINGLE, ns, 8 DATE OF DEATH ; : 
Whe. Wisse, Mictow a, | Pht. Me Saisie 
OR DIVORCED ates ; jaa aes toa ke ceed 
V E 
cl | HEREBY CERTIFY that | have investigated the 


death of the deceased. 


“WTaGe If LESS than 


8 OCCUPATION 
(a) Trade, profession, or 


3 particular kind of work, 
Ey 5 |] ) General nature of indus aaa 
jeneral naturo ne 

SEZ || businose, or cstablishment in F : 
pe g which employed (or employer). ......sssscssesceuscscereecseeen 7 
See |" airwptace \ ; Contributo: 

s count “yr 
33 oF (tate or try) 3 , (seconpary) 
50S ee)! a . 
o?%y 10 NAME OF : 
2a9 FATHER ie, om : 
zES may b : 
335- {| WAMEr : : Lot Behe 
See | o | arena. |Z 
s = 3 = (State or country) ts State the Disease Caustne Dears, or, in deaths from VIOLENT CAUSES, 
= -3 Gr Neland. - | Bate 2 aes of InguRY; and (2) whether-ACOIDENTAL, SUICIDAL or 
Ses cA - i a ‘ 
E~ SE |] < | Maven NAME } - 
5 2 : TELENGTH OF RESIDENCE (FoR HOSPITALS, INSTITUTIONS, TRANSIE! On 
ste OF MOTHER VA RECENT RESIDENTS), : g : ATS: 
=32 LUTON 1-9 | 
$a ® i BIRTHPLACE 4 Where was disease contracted, 
& & < Bate or conatry) oh am | t not at plage of scant 2. 
2s = y ormer or 
pe ‘THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE | usual residehce..... 

2 
oa | 
o SE ‘ ening _—_eLeme Johny 
L (Address) i Z : 
a : 
2 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
N. B.— Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


y be properly classified. Exact statement of OCCUPATION is very 


so that it ma: 


important. See instructions on back of certificat 


CAUSE OF DEATH in plain terms, 


TAGE If LESS than 


Che Commonmealth of Massachusetts 


STANDARD CERTIFICATE OF DEATH a aca 

1PLACE OF DEATH (City or vown,) 
[If death occurred in 

~Marlborough..«¢e=-....Hospital... tu 


swmeWard) a hospital or institution, 
give its NAME instead 
of street and number.) 


*FULL NAME.. 


If married or di man or widow 
give maiden name, also name of husband.} __. 


SRESIDENCE Southborough 
PERSONAL AND STATISTICAL PARTICULARS 


MEDICAL CERTIFICATE OF DEATH 


SEX COLOR OR RACE | *SINGLE, 1 DATE OF DEATH 
F oi BhoRcED April 6... 
emal white Op pwoRCEO married (aionth) 


* DATE OF BIRTH 


= ee 1] HEREBY CERTIFY that | attended deceased from 
191.6., 


Aprii.4,_., 191.6, to. 


-| that | last saw h......... alive on, 


{ day, 


| and that death occurred, on the. date stated above, 


* OCCUPATION The CAUSE OF DEATH* was as follows: 


Gvoreaiet preleeson oc House keeper 


particular kind of work, 


'b) Genoral nature of industry, 
jusiness, of establishment if 
which employed (or employer)... 


® BIRTHPLACE 


(State or country) Sout hborough 
eee 
Michael Donahue 
4) BIRTHPLACE 
@| oEpaTHeR |, Ireland i) 
or coun! 
ir) 2 * If death followed injury or violence the certificate of death must be made 
Sn ee -——|} out by the Medical Examiner. 
sere peti 8 Sr rg RRR ET RT 
a 2 Pa Ee eed Julia Murphy LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 


RECENT RESIDENTS), 
At placo 


8 BIRTHPLACE 


w 
(autapeconntcy) Ireland Waal pie of death 7. 
a eee 
44THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE temtreeidence teneasions nace 
(informant) James Burke Foe eae DATE OF BURIAL 
Cee) Southborough Southborough .Apri2.B,, 1916... 
fe # UNDERTAKER ADDRESS 
rites May 8, 116.5 Wf. d me © 
Etsy, = fecierar | F A McGill lari oer 
tM. . 


a 


MARGIN RESERVED FOR. BINDING 


lied. AGE should bo stated EXACTLY. PHYSICIANS should state 
be properly classified. Exact statement of OCCUPATION is very 


t 


: WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


iter of information should be carefull 


may | 


ions on baok of certificat 


lain: terms, so that i 


fi 
PARENTS 


CAUSE OF DEATH in 


important. See instruo! 


N. B.— Evel 


_ Che Gicitansimnesitt nf Massachetts 


STANDARD CERTIFICATE OF DEATH : ores 


[if death occurred in 
a hospital or institution 
give its NAME instead 
of street and number.] 


@RESIDENCE Registered No. 


PERSONAL AND STATISTICAL PARTICULARS 


| . MEDICAL CERTIFICATE OF DEATH 


2SEX *COLOR OR RACE | * SINGLE, ° 38 DATE OF DEATH 
. MARRIED, /, 
WIDOWED, o4 : f 6. 
OR DIVORCED . » WIG 
Wee Yn Bete ae ey 
| ® DATE OF BIRTH : 1 Ly 7 
H artic Sffommrey me Bisciaas Sass foncnffrr 1 ar: | HEREBY CERTIFY that | have investigated the 
(Math) (Year) . 
death of the deceased. , 
Jf LESS than 


V daysnubt8.l] The CAUSE OF DEATH® was as follows: 
| acechecetal, fpactome fittutte 
Lecce re 1TH MK 


8 OCCUPATION 
(a) Trade, profession, or 
tase dina of we taal. 


b) Genoral nature of industry, 
usiness, or establishment ts 


which omployed (or employor)......ssccssesecsesnsesenenesteents oe — 


* (Ginto oF country) Qe te terrae, Contributory 
aaa Ove” Clue f et rhaial 


10 NAME OF 


FATHER z i 
42 BIRTHPLACE 


OF FATHER : 
(State or country) Tee hirserre 


he Lees 


Bark t91fa.. (Address)... LLY CTL 
MEDICAL EXAMINER’ 


* State the DiszAsE CAUSING DEATH, or, In deaths from VIOLENT CAUSES, 
gtate a). ‘MEANS of INguRY} and (@) "whether ACOIDENTAL, SUICIDAL or 


38LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OF 
RECENT RESIDENTS). 


32 MAIDEN NAME 
OF MOTHER . Z i f 


At place In the - 
OF death YTB cise OBs cerned, — Stat... LEB e soscrtreetMOBs sertssnee BB eseeane 
13 BIRTHPLACE H Where was disease contracted, 
QF MOTHER aaa Plate oF Cat nnn 
‘ormer or : 
usual PesldenCe-anenenenarrerertsnenteretnnstt tones aaadathntattsad as 2 
® PLACE OF BURIAL OR REMOVAL DATE OF BURIAL 


UNDERTAKER 


« 


al 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


PHYSICIANS should state 


Exact statement of OCCUPATION is very 


. AGE should be stated EXACTLY. 
ified. 


y be properly class 


important. See instructions on back of certificate. 


N. B.—Every item of information should be carefully supplied 
CAUSE OF DEATH in plain terms, so that it ma’ 


Che Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH ae 
'PLACE OF DEATH (City or town.) 
[If death occurred in 


Ward) a hospital or institution, 
NAME Instead 


"FULL NAME 
ue married or divorced woman or wi 
@ 


ive maiden name, also name of hogband] . 
¢RESIDENCE Bret 


~ PERSONAL AND STATISTICAL PARTICULARS 
| *COLOR OR RACE | * SINGLE, 4 = 


ee 


MEDICAL CERTIFICATE OF DEATH TH 
|| DATE OF DEATH 


MARRIED, 
WIDOWED, 


pas OR DIVORCED 
| WELZ E CO rite the word) 


LG. 


2232 
6 DATE OF BIRTH 


» 191, to 


TAGE if LESS than 
1 day,.....hrs. 


that | last saw h........ 


alive on... 


and that death occurred, on the date stated above, at 


3 OCCUPATION 
(a) Trade, profession, or 
particular kind of work... Le. a 


(b) General nature of industry, 
business, or establishment 
which employed (or employer). 


9 BIRTHPLACE 
(State or country) 


The CAUSE OF DEATH* was as follows: 


Contributory. 


10 NAME OF (seconpary) 


S160) i asl tn career 


11 BIRTHPLACE 
OF FATHER 
(State or country) 


An followed aaa or Tiglanee the certificate of death must be made 
he Medical Examiner. 


a 
13LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 


PARENTS 
‘N 
if 
| 


12 MAIDEN NAME 


ae tals RECENT RESIDENTS). 
At place 
YES ceececesssss MOS» seesecsseen se YTSS arserssree MOBS sssssseoee AS, 
13 BIRTHPLACE 
Where was disease contracted, 
OF MOTHER a y 
(State or country) || if not at place of death 


Former or 
usual residence... 


“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 


DATE OF BURIAL 


(Informant). 
(Address) 


£ 
MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


© 


The Commonwealth of Massarhusetis 


STANDARD CERTIFICATE OF DEATH 
‘PLACE OF DEATH (City or town.) 


{If death occurred in 
a hospital or institution, 
give ite NAME instead 

of street and number.] 


ne married or divorced woman or widow. 
give maiden name, also name of husband.], 


RESIDENCE 


ee 1: 


PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH 


‘COLOR OR RACE [*SINGTE, 7 DATE OF DEATH 
OWED, ‘ 


fee A 


Exaot statement of OCCUPATION is very 


Z fo + OR DIVORCED | 
(Write the word) 
1886)" 

; (Year) | 
3 Like, oe 
3 TAGE If LESS than 
H t day,.....hrs. thay last saw hZA<alive on... eae, i1€, 
= ds. | or....min.? | and that death occurred, on the date sthted above, atZi2°7°.m 
= o, 
a || S OCCUPATION The CAUSE OF DEATH* was as follows: 
= l] (a) Trade, profession, # 
Se [IO Cle a pe 
2 
> 


(b) General nature of industi 
business, or establishment 
which employed (or og 


y supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


it ma 


(Address), 


aS 


% UNDERTAKER 


Ln font nfeZ A 


3 
2 
sc 
o 
=n 
=25 | BIRTHPLACE 
258 
$05 : aaeeD 4 
o 7 6° ww NAME ¢ OF (seconpary) 
aso FATHER 
BES 
3s a sober 

= i 
a8 2 SEER a) ig Rlplleruny \9NV.Ge.. (Address) & 
= eS G GO Ss *itd le th followed aniETy 6 or violence the certificate of death must be aa 
¢ es c < out Wythe Medical Examiner. 

“5 2 perenne ee ae 92S eg 
Ero a ae | LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
eee rs es | RECENT RESIDENTS), 

Eas seh Ze At place In the 
re of = Of death...) seseseresensMOBs seorseseere S82 State... YTS N08. ,. Bt, ese 
£ (Hye 3 CES a & | Where was ee contracted, 

§Oz Gtate or countryy 277, _ te Se | testes arcetrasi? 

SOs H@THE ABOVE IS RYE TO THE BEST OF MY KNOWLEDGE usual roslder 

a> i y, 

o2e = 

GSE | Cotormant) LaLa SCRICE | DALICH aa HOM 

Ne H 1 

) 

2 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


y be properly classified. Exact statement of OCCUPATION is very 


ly supplied. AGE should be stated EXACTLY. PHYSICIANS should state 
ortant. See instructions on back of certificate. 


so that it ma: 


plain terms, 


item of information should be carefull 


t 
CAUSE OF DEATH in 


N. B.— Ever 
imp’ 


Che Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 
; 7 Ayp 


Bae re see ‘ 


[If death occurred in 
a hospital or institution, 
give its NAME instead 
of street and number.} 


x Loe DEATH 


*FULL NAME. 


Témarried or divorced womat 
as maiden name, also name of husband.] ...... 


oy 
SR ESIOENCE DY anktar, SY ——- — ———— 
PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH 
3 SEX 4COLOR OR RACE | ‘SINGLE, 
or a 9) VE as WosWeD, 
Vf tw Le. “A T_ | “Uivrite the word) 


5D, = 
ATE OF BIRTH C 5 : 4) 


=i19l 
TAGE If LESS than 
< 1 day,.......hes.| that | last saw h.Z.zcalive on 


and that death occurred, on the date stated above, at./ 


or......min, ? 


8 OCCUPATION 


(a) Trade, profession, o 
particular kind of work..... 


The CAUSE OF DEATH* was as follows: 


(b) General nature of industry, 
business, or establishment in 
which employed (or employer)..... 


2 BIRTHPLACE 


(State orcountry) __ 
Contributory. 
10 NAME_OF (Seconpary) .y 
FATHER 
= J < 1, M.D. 
1 BIRTHPLACE y, 
FE | Biate or country) Leta, Lobe rorle. (niésex), cee 
eG Ghat * If death followed injury or violence the certificate of death myst be made 
rd a7 Je 27 out by the Medical Examiner, 
rr 4 a a 
= Oe MOTHER f Ge a) 4. | LENGTH OF RESIDENCE (FoR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
2) y) Je 5 OL iY — | RECENT RESIDENTS), 
4 — Z = | At place 
Sf Ant OC | of Bet YESe en M086 Se 
a aeung ~m A Sh | Where was disease contracted, 
(State or country) J” Se rf motes Inca GELCOARH xcs een caccaet nearer er er erstereree 
3 ormer or 
MTHE ABOVE Vers TO THE BEST OF MY KNOWLEDGE } usual residence cnseeneneeene 
y 
‘ P 


y . I> PLACE OF BURIAL OR REMOVAL 
ney Le Nowe (—12AdLa Me A G 
Cer ae eee bMakburce 


ws 5 head LOD oihod 
UNDERTAKER 
Wek 


18 qj 


Filed uectee 2), 191.he. Chase Ye a | 
Eizes. Se ee ee | 


7 REGISTRAR 


« 


« 
MARGIN RESERVED FOR’ BINDING 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


. 


Exact statement of OCCUPATION is very 


ay be properly classified. 


ly Supplied. AGE should be stated EXACTLY. PHYSICIANS should state 
e. 


it m: 


N. B.— Every item of information should be carefull 
CAUSE OF DEATH in plain terms, so that 


important. See instructions on back of certificat 


The Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


City or town.) 


{lf death occurred in 
a hospital or instituti 
give its NAME instead 
of street and number.) 


‘PLACE OF DEATH 


"FULL NAME., 
ie married or divorced woman or widow. 
8) 


ve maiden name, algo name of husband.] 
@RESIDENCE SS wet 2M ar 
; PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE. OF DEATH 
| ® DATE OF DEATH 


‘COLOR OR RACE |* SINGLE ae El 
WIDOWED, ¢ 


OR DIVORCED 
(Write the word) 


Registered No. Y 


|» | HEREBY CERTIFY that | attended deceased from 


a Lr IAD, to Ses Zi ING, 
If LESS than 
t day,...hrs. that 1 last saw hZ.. alive on........ LEI LY, 191.G, 
SAPS meee mnons sen Ziel Cun and that death occurred, on the date stated above, at/ 


8 OCCUPATION 
(ay Trade, profession, or C 3 , 
particular kind of Work seus. meet. oc ALLER IL 


(b) General nature of industry, 
business, or establishment in 
which employed (OF @Mmploy@r).csssscavsesesennsecoensseecsseseerenarsesevtsereeesnsrteenseeeeeeeeeeeeeet 


The CAUSE OF DEATH* was as follows: 


Contributory... {te 


(geconvary) 


10 NAME OF 
FATHER 


| (Signed) .. 


Que 24. eee (Address)... YY 


If death followed anintyG or violence the cantata of death must be made 
out by the Medical Examiner, 


®LENGTH OF RESIDENCE (For HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 


RECENT RESIDENTS). 


12 MAIDEN NAME 
OF MOTHER 


£ 


At place in tho 
= | OF DOME srrrsY EBs merrrrene MOS® srerrereeBe — SEBLO reverse VEB* cnrersoreerOBs sressseor! 8. verve 
u BIRTHPLACE < || Where was disease contracted, 
Gtate or country) LS. ctclictestot/iNiti zz Lf not at place Of Gent 2 stnnsemnnenetnnnenenenssterttttn see 
7 Former or 
| I ee on 
(Informant) H “of LACE OF BURIAL OR REMOVAL DATE OF BURIAL 
|e. 7 7 
aes ! Dy 2th ry rats feeet22, iit 
} Ta ny Ay eens UNDERTAKER Y ADDRESS 
} Filed eke, , (ee terreno ren 


bnciial AA ANA OAL 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


PHYSICIANS should state 


Exact statement of OCCUPATION is very 


be stated EXACTLY. 


y be properly classified. 


in terms, so that it ma 
tions on back of certificate 


p 


CAUSE OF DEATH in 
ortant. See instruc’ 


N. B.— Every item of information should be carefully supplied. AGE should 
imp) 


The Commonwealth of Massachusetis 


STANDARD bie Se OF. DEATH oe en By ee eran 
1 PLACE OF DEATH : ore) e 2 
Ge 7, as HY [If death occurred in 


..Ward) a hospital or institution, 
give its NAME instead 
of street and number.] 


1h 


*FULL NAME... 


[If married or divorced woman or widow 
give maiden name, also name of husband, 


@RESIDENCE wee 


MEDICAL CERTIFICATE OF DEATH 
16 DATE OF DEATH 


PERSONAL AND STATISTICAL PARTIC 
WIDOWED, 
* DATE OF BIRTH y) 7. 7 


* COLOR OR RACE | * SINGLE, 
OR DIVORCED 
TAGE If LESS than 


aes RRIED, 
WL Eealee BLL: (Write the word) 
1 day,........hrs. 


and that death occurred, on the date stated above, at.f.24...m. 
The CAUSE OF DEATH* was as follows: 


S OCCUPATION 


() Trade, profession, or yee UEC & 
particular kind of work 


We 


Contributory... CAL OTT LGALLE eo YM RO MAAMEM EA rcvssesssvenssves 
(seconpary) 


(b) General nature of industry, 
business, or establishment in 
which employed (or employer). 


* BIRTHPLACE . tly mt 
(State or country) s as Bee gad 


10 NAME OF 
FATHER 


——— (Signed) 
11 BIRTHPLACE is 


OF FATHER = 
(State or conntry) ae PMaed 
12 MAIDEN NAME 


OF MOTHER a 
Ve Ie CeZe 


* a followed injury or violence the certificate of f death must be made 
out by the Medical Examiner. 


a ce ES ES 
LENGTH OF RESIDENCE (FoR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS), 

At place In the 

of death............yfS.... ds. State. 


PARENTS 


Bl Sneccasce 


ws YEBe ose 


13 BIRTHPLACE a 
Where was djsease contracted 
(ieee corner) If not aids Of death Bonn 


Former or 
usual residence...... 


REGISTRAR 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


y be properly olassified. Exact statement of OCCUPATION is very 


supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


¢ ma 


ons ‘on back of certificat 


lain terms, so that { 


fi 


item of Information should be carefull 


E OF DEATH in 


us 


CAU' 
important. ‘See instruo’ 


N. B.— Ever 


The Conmunwealth of Massaclnaetia he WA 
Loe &2-L0~. 


| 
| STANDARD CERTIFICATE OF DEATH 
l 


1p OF DEA (City or town.) 
4 ‘ 7 Ward if taps accurred In 
wicctcen (NOW stats 1 AZ Ee Ses nectrseererees Ward) an pl Heal or las tutions 


of street and number} 


TFULL NAME ccs LLL ne 
Ais married or divorced woman or widow : 2 etal, : ‘ 
ve maiden name, also name 9 Oe r3 J nero fMenrvuuhebeygibasn #8 ieee aceearay Ws Tiara 9 
egistered No, 
RESIDENCE Vi actepet WT, : i 


© DATE OF BIRTH 


PERSONAL AND STATISTICAL PARTICULARS [- ; MEDICAL CERTIFICATE OF DEATH 
3 SEX . COLQR Of RACE” | ® SINGLE, pe 1 DATE OF DEATH ¥, 
Sp Vol Ied. | rancor 
a Z AY LA CP rite the word) | 
f 
| 


If LESS than Cc 
1 dey,.hee] that I last aw haem alive on... Aaa SS ae 191d, 


orfin,? |} and that death occurred, on the date statd above, atJ.v2.! vi0em 


* OCCUPATION yr" e ne OF DEATH® was as follows: 
odiaie anion (teh pe SSG Oe 


| 
2 Generat nature of industry, Bp Tap : Reseed ‘srevenenennenectenennnaneennnnnnnnnannantnatattnetnattri 


TAGE 


isiness, or establishment 
which employed (or ‘omplo}er). 


: (Qtate or esuatry) 4 Wf  aoeemmeyssenscoresenesesensnsanesseeees weorsee( DUFEEION) «sensors LYTSO ssrenresresereEOSe dB. 
DEES Co « ad Conti 9t yn wisp tat ce oaetcremeet 
NAME OF ee 


a) 4 | (Duration) oo ncneYtBe sressseeerre IMOBS cererreseee D8, 
Lola. Martieeg oe Le _.o 


"apes My TLLALE Or, 
gE @lato or country) y LeeG 2. Mink (Address). A-¢4+tot-d — Zs 
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give its NAME Instead 
of street and number.j 


lo 


MEDICAL CERTIFICATE OF DEATH 
“DATE OF DEATH 


TAGE 


8 OCCUPATION 


(a) Trade, profession, or 
particular kind Of WOtK wens 


The CAUSE OF DEATH# was as follows: 
Injury from Delivery 


(b) General nature of pocustr ye 
business, or establishment in 


which employed (oF employer) -neseesosenscenoc-econsesonsosoterst.sseeeeenrunensecoperoetanesreneeyessetete 


9 BIRTHPLACE 
(State or country) 


Marlborough 


NAME OF 


FATHER Arthur H.Cowern 


UD BIRTHPLACE 
OF FATHER 
(State or country) 


England 


12 MAIDEN NAME 


OF MOTHER Celia A.Morse 
OF MOTHER Ca, bridge 


(State or country) 
THE ABOVE IS TRUE TO THE BEST OF My KNOWLEDGE 


(informant), 

(Address) Southborough 
cry rd] mS ag 

May 3 ‘ig “/t iit Wate, 
Files 9, tot Se anaauaeen em 


rey 


Vex 


at birth 


Contributory. 
(seconpary) 


CSIR COA) a cesticr ogee fe 


mA DE a 191.2. (Address)... 


| * If death followed tnjury or violence the certificate of death must be made 
out by the Medical Examiner. 


RE AE A AS EEN a OE ES 
W LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS), 
At piace in the 
Of death... sue YTB. ereaes MOBs srrerererefBs — SEALC, cere YTB ceerenrcarTIOBs seescesrse (ery 
Where was disease contracted, 
{f sot at place of death 7. 


Former or 
usual residesce. 


S PLACE OF BURIAL OR REMOVAL 
Rural Cemetery 


DATE OF BURIAL 


|__April 9 1917 


ADDRESS 
Ueir borough 


® UNDERTAKER 


J Frank Child 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
N. B.— Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


*PLACE OF DEATH 


*FULL NAME William B. 


Re married or divorced woman or widow. 
give maiden name, also name of husband.] _..... 


Southborough 


GRESIDENCE 


Exact statement of OCCUPATION Is very 


TAGE 


GA yes. 08 nD | 


8 OCCUPATION 


y be properly classified. 


~ PERSONAL AND STATISTICAL PARTICULARS 


The Commonwealth of Massarkusetia 
STANDARD CERTIFICATE OF DEATH 


(City or town.) ae 


[if death occurred in 
@ hospita! or institution, 
give its NAME Instead 
of street and number.} 


Shc peeeemsenee Ward) 


Registered No, i 


3 SEX *coLoROR RACE |* BSED, 

Of BIvORCED | 191 
male white Gireweword Single (Year) 
* DATE OF BIRTH 

a EO dL Sa fal Pees ua ! HEREBY CERTIFY that } attended deceased from 
(Month) (Day) (Year) 


aS ADP TIO IS SSS tom sAprae 7 a. , TON, 
that { last saw h. alive on. Apr bial (dence LC) foamy 


| and that death occurred, on the date stated above, at... 
| The CAUSE OF DEATH* was as follows: 


If LESS than 
4 day,.....hrs. 


OasrareAIRs P 


Trade, professi 
Qreneteoe Farmer  s_sd| = Lobar Pneumonia 
Bs || (0) Goneral nature of industry, 
£% |] business, or establishment in 
1c &_||_which employed (or employer). cece ee Siok 
2 |} eirTHPLAcE 
s s (State or country} Scotland 
os Contributory...... 
ey 18 NAME _OF (seconoany) 
ss FATHER 
Es unknown 
gs (Signed) sninsmnnnan C...W... Smith. swouey MDs 
e2 |e] erameee - 
vm F t 
SS | 5] Gitateorcountry) SGegtland =A se eh ae ee 
os ai * If death followed injury or violence the certificate of death must be made 
= $ oc out by the Medicai Examiner 
=z 2 re enemas epee eee EAN EN 
aa) VenlPeRns WLENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
FE unkn RECENT RESIDENTS). 
Lo n own At place fn the 
a ‘3 Of death. ¥FB. IOS rseeeeSO+ — SEBO rrerernes¥ FBX werrotecsentTHOBS ceserereree I Bteecrcerene 
1 BIRTHPLACE 
Where was disease contracted, 
Se pests oeieoictey) Scotland {f sot at place of death 7. : st fe it OEE ERT i er 
Ss || Former o7 
as THE ABOVE IS TRUE TO THE GEST OF MY KNOWLEDGE || usual reside i BA laa 
z = | |S PLACR CF BURIAL OR REMOVAL, DATE OF BURIAL 


Rural Cemetery 


! Southborough -Apr.10..., (912 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


supplied. 


of Information should be carefull 


DEATH in 


N. B.— Eve! 


AGE should be stated EXACTLY. PHYSICIANS should state 


ma 


ions on back of certificate 


OF 


Ite; 
important. Seo instruo 


CAUSE 


be properly olassified. Exaot statement of OCCUPATION is very 


lain terms, so that ii 


y 


fi 


ype OF vay i 


*FULL NAM 


je maied ¢ gr divorced woman or widow 
RESIDENCE Del ee ; 
PERSONAL AND STATISTICAL PARTICULARS 


*COLOR OR RACE | * SINGLE, 
MARRIED, J real, L 
WiSOWED, We 

OR DIVORCED 

(Write the word) 


L-C2AA ad Lf 
« DATE OF OF BIRTH 


» E93 
(Year) 


(Month) (ay) 
TAGE If LESS than! 
DS ye Gf AD OB. ay aa eriretMiNe 2 


S OCCUPATION 
(a) Trade, profession, 
Co) eae. Bret of wie Cr Lorre 


®. General nature of Indust 
isiness, or establishment 
which employed (or ment fs 


aCe 
or count 
try) SHA fe = 
ae ead MG Ae, att 
1 NAME OF 


A 


1 BIRTHPLACE 


| OF FATHER 

E | Gtate or country) is We i 

i wPe7 O24 V LPL 
<= | # MAIDEN NAME 


OF MOTHER f 
S 7. 


‘ t 

] J) OE OLE aa hed, 
13 BIRTHPLACE 
OF MOTHER 


(State Bh ase? a 


“THE we E TO THE BEST OF plow ENGE 
(informant). 


(Address) 


a G2 


aT tor 


exe 


1 day,...uhrs.|| that I last saw h.CAZ alive on 


The Commonmeslth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


Gity or town) 


[If doath occurred tn 
8 hospital or institution, 
givo Its NAME instesd 
of street and number.) 


Ward) 


Stig 


198 


and that death occurred, on the fate stated above, atl 23m, 
The CAUSE OF DEATH: as fojlows: 
be p Y f 
A bch wad. _\ 


death followed injury or violence the certificate of death must be made 
it by the Medical Examiner. 


LENGTH OF RESIDENCE om HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 


RECENT RESiI 

At place 
OF death YS. MOB. eens ASe 
Where was disease contracted, 
If cot at Chet of pt ial 


fora ed resden 


Bb 5 CACE a BURIAL OR REMOVAL 
Ay) ff 


4 
Simecd 4: 


UNDERTAKER 


aurea 


In the 
oe gins acssorsseeTROBs sesseresess Strermeerene, 


DATE OF BURIAL 


Z 
LARS. 


» 199 


ADDRESS 


x 


WRITE PLAINLY, WiTH UNFADING INK—THIS IS A PERMANENT RECORD. 
N B ~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


be properly classified. Exact statement of OCCUPATION is very 


it may 


important. See instructions on back of certificate, 


CAUSE OF DEATH in plain terms, so that i 


pee The Commonuealth of Massachusetts “KH << —<-—C LEZ 


STANDARD CERTIFICATE OF DEATH / ” a _BOSTON 


(City or vwn.) 


E OF DEATH 


PA [If death occurred in 

wittwn Ward) @ hospital or institution, 
give its NAME instead 

of street and number.| 


*FULL NAME... 


ae married or divo rs ed oman or widow. f— 
ive maiden name, ape of husband,] /... 


@RESIDENCE CZ 


PERSONAL AND 31 ‘ATISTICAL PA PARTICULARS MEDICAL CERTIFICATE OF DEATH g 
«COLOR OF Face SSINGLE, / 8 DATE OF DEATH 7 a 


MARRIED, ~~ . ae 
| Tlie DOWED, Oe FIO fF Mice 
WZ Lh tthe \OC* ithe Z Gbrhe the word) ea 4 i, Gitontii) cian" Catees 
* DATE OF BIRTH 

oe u 1 HEREBY CERTIFY that-t attended deceased trom 
—— a py Ee ee, 

TAGE If LESS than 7 
5 Y rae { day,...ohts-H that | last saw h...2 alive on., ee Ca 


and that death occurred, on the ie stated above, at........... 


min. ? 


8 OCCUPATION / E Pee OF DEATH* was as follows: 


(a) Trade, profession, or _ Loa 
particular kind of work a“ etc , 


(Onna 


(b) Genoral nature of industry, 
business, or establishment fn 
which employed (or employer)... 


9 BIRTHPLACE ) = y 
‘State or country) /- — “/ 7, va a es 
cf Cle) NE Ag Cad = Satz 
(Seconcary) 
“areraeee ke : 
(State or country) Mesto He 
egy? ere $5 Le <<~-£1 (ert death followed injury or io ene O0 CarH Ta TOR CNA aT NOTRE 
out by the Medical Examiner. 
12 MAIDEN NAME _ SISOS MIST SINSTSTS Ts ST YSTSRN (SPST STS SETS TTT TT Cred 
OF MOTHER 7 LENGTH OF RESIDENCE (FoR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 


Se RECENT RESIDENTS), 


7 


(ZZZ Eee Cz : 


oc. At place In the 
a d 


> Fr; OF death YES» crsesets MOBS sen Staten rnnYEBs esurnennMOBe 
"BIRTHPLACE = —— / c Where was disease contracted 
Gate cr teyy Ga Cle) NV Hee ES Sf ee <<“ If not at place of death Pnnn. 


FT ASO ave OTHE ERT oF ROWER Former or 
MTHE De TO THE BEST OF MY KNOWLEDGE usual residence........ 
) 


Lta> Ce lees. 7 ote ® PLAGE OF BURIAL OR REMOVAL 
= ts Py 
(Address) Bax pate, Vier 2 Die, 


= 2 UNDERTAKER 
er REGISTRAR \7 Coe. 


(informant) 


lind 


PARENTS 


MARGIN RESERVED FOR BINDING. 


COMMONWEALTH OF MASSACHUSETTS 


——— a CITY OF 
RETURN OF A DEATH—1917. BOSTON 
| 
/ FULL NAME CLARA A. HOWE Registered wl 4628 
Place of Death MASS HOMEO.HOSPT. 
and Residence ' Boston % 
Wepatecr Death APR.26 1917, Age 82 years months days. 
\ STATISTICAL DETAILS. PHYSICIAN'S CERTIFICATE, 
|) acdameeeanin 3, Bae, US te ER. <r E3 
|| SEX. COLOR, | SINGLE, MARRIED, WID., DIV. | HEREBY CERTIFY that | attended deceased during last illness, 
F W MAR =~ “from 1917, to 1917, 
j | that to the best of my knowledge and belief death occurred, on the 
Maiden Name HOWE date stated above, and that the CAUSE OF DEATH was as follows: 


Husband's Name GEORGE W. HOWE CARCINOMA MAMMAE(LEFT) & OPR. 


THEREFOR -(OPR.APR.3.1917) 


| Birthplace wenwneN HH. 
| Name of 
ee ELBRIDGE WYMAN 
Birthplace ‘b METASTASIS TO AXILLA 
of Father NeH ributory x. 
weeeeNsH, 


| Maiden Name 


{rer iMethey CLARISSA GRIFFIN 
Birthplace : 
| EUMORD ETE in hoy Taps ceili NH. (Signed) H.M.POLLOCK M.D, 
Occupation HOUSEWIFE APR.26 !917 
SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent 
Informant Residents. 
PI f Burial 
areca SOUTHBORO(FAYVILLE) Usual Residence SOUTHBORO(FAYVILLE) 
| Undertaker F.K.MARKS | Filed APR 30 1917. 


| A true copy. 


5 zi e + Bei >. Registrar. 
Yao 0 © KM, aN 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


N. B.—Evei 


The Commonwealth of Manaachusetts 
STANDARD CERTIFICATE OF DEATH 


a OF DEATH (City ortown) 
Z hee reticaiatiee ot (NOs snc Noha iGo? ee ee Ward) ty ut oath accurred tn 


ite NAME instead 
of street and number.) 


FULL NAME._ZZ, 
at married or div. 
ive maiden name, also 
RESIDENCE L 
PERSONAL AND STATISTICAL PARTICULARS 
4# COLOR OR RACE 6 pINGtE, 


MEDICAL CERTIFICATE OF DEATH 
18 DATE OF DEATH 1 ? 


RIED, 
wisoweds tierte— . ApS 191 
Kile _| ANGE, ea mean eee 


* DATE OF BIRTH 
a (2 Ce 1F63.) 2 | HEREBY CERTIFY that ! attended deceased trom 


stated EXACTLY. PHYSICIANS should state 


y be properly classified. Exact statement of OCCUPATION is very 


(Month) (Day) (Year) = 

Fs 2H S91, we 191-2, 

zs If LESS than 

3 t dey,....hrs.! that | last saw h4v-. alive on_, » VOL. 

3 3 

S$ aS eer One fe sii mos. wh fr Frets? and that death occurred, on the date stated above, at.2.Aeame 

w 

g ® OCCUPATION : The CAUSE OF DEATH®* was as follows: 

- (a) Trade, pat LY sect etree or oS 

3 particular kind of ot asec cuties oe eB 

= ; ). General nature of indus! op a ea aS 
“382 Goines r"establienmest es ° ‘ delat Olbincusas 

pe 2 which employed (or ment sd 
- gee ||? BIRTHPLACE 

2 3 (State or country) : 2 bil GR Sg | Samar 

= fe 

80S < y LLEL Contbutsty ci 

oy 19 NAME OF 

ago ATHER, 

= ES Pex W renner 

385 [Vectiar oe. (AMAL (Signed) is 

See || «| BIRTHPLACE 

esse (hate or country 5 ; petted 1» 191.... (Address), 2, 

2 as é is is 1 Pit death followed injury or violence the certificate of death must be made 

2 £3 7 MAIDEN MANE eect LL A out by the Medical Examiner, 

5x8 Q. | OF MOTHER 18 LENGTH OF F RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 

€E= J « Va Recent Ree ae 

= t 

83 5 aALA.¢ Ctg Le of ae reeereses OBS snsernssen Ae Sate angie, eceeserneNDOBe sresssresee OD eerseense 
“ele "OE MOTHER f Whore was dlsease contracted, 
: §s¢ (State or country) Oop Ly (A2tA WME it ata place of death 7....W... 

eae MTHE ABOVE IS TRUE: TO HE BEST OF MY KNOWLEDGE usual residenc : eesenarerneeerestnstnusoeneengeeneuentneeenaentt 

2 P al 
Ss £ (toformant) ALD‘ 2 LGET bz, LACE, OF BURIAL OR ‘REMOVAL, DATE OF BURIAL 
“@ | W nf ZL 
(asses) «. patil. be, VN, S ethno [Pade B: 191 
UNDERTAKER 
: edt i llse bravdete Mad? 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


item of Information should be carefull 


E OF DEATH in 


important. See Instruc! 


lied. AGE should be stated EXACTLY. PHYSICIANS should stato 
be properly classified. Exact statement of OCCUPATION is very 


may 


lons-on back of certificat 


US plain terms, so that i 


N B.—Evei 
CAU: 


The Commonwealth of Massachusetts é 


STANDARD CERTIFICATE OF DEATH ar 
1 PLACE OF DEATH (City or town.) 


care 6 St ard) se Riese coaiee 
sLtaceaes ove a) give ite NAME Instead 
4 of strout and number.} 
: ‘ 


*FULL NAME... ER a Ee ee 
At married or divorced woman or widow i 3 


ve maiden name, also name of husband.| siseassnessasornsessensnereneornenemmmaretneceunsseestsesa 
@RESIDENCE od ee ‘ Registered No. 


PERSONAL ‘AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


5 SINGLE, a 
Fil «COLOR OR RACE west, Matrced 18 DATE OF DEATH / 
a 191 
EU ~ : - raslenivno 
Yt Ale OPriethe word) 7] Fists ay) ae 


* DATE OF BIRTH (/ 
at iz | HBREBY CERTIFY that I attended deceased trom 
(Year) _— 
ue, 1915. to ; ea 
If LESS than 


secre VON Yous 


late stated above, at_L.£. 
8 OCCUPATION The A OP E OF reece, Val as follows: 


ade ceo on Pape 
iinet ome al | 
i (b) Genera! nature of indus! ES Re Te Ee ae 
business, or establishment ws rote A ahh _| b¢ Z 
which employed (or employer) +] | sssoonesoossonnstansnsssosscecseeconecseenesseseosensenessnusttensssteenvesssoerevsesserneveseeserererseeeestereerseneneemnenestvtnaneeeteesseseerereeteeenen 
108s ..... 


° BIRTHPLACE 
(State or country) 


€ day,..uhtj that | last saw haa alive on 


or....min,? || and that death occurred, on th 


Contributory. 
(seconpany) 


10 NAME OF 
FATHER 


TYau-<Zd ATH i (Signed) « M.D. 


ene AGL. m2 SELL Ga, late 


o 
5 | @tate or country) 6 ia 
é "4 f Vs If death followed or violence the certificate of death must be mads 
yu ( out by the Medical E Mariner, 
<< | 12 MAIDEN NAME WEES CLEC a CNR 
oo LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
CEBOTHER ho RESIDENTS). : ‘a : fie 
In tl 
= = | a o i ans sncresene MOB gererres 8s SEAtOrrencere J PB creneeerTIOBs serrssrtens OB ranerorn 
"BIRTHPLACE | Where was dlscase contracted 
OF MOTHER here was discase contracted, 
(State or country) g a a [feel a tae OF Geatth 2 -aeeovsnvsseasesneeernsesneeeeeeeesnrtsesrneraneesssneesneenet st teeeenseesnegsneneeetaen 
THE ABOVE IS TRUE TO THE BEST of My KNOWLEre - cosas Pestd en Ce a eeaeenweneneneeneneeeeeenenenentntnterntnrnt,cneeetenenenennnnntenneneateneetee 
Sa U4, 
r) 
atacand) 2A Meas F Abyl PLACE OF BURIAL OR REMOVAL DATE OF BURIAL 


0 17 


* UNDERTAKER 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


y be properly classified. Exact statement of OCCUPATION is very 


so that it ma 
important. See instructions on back of certificate. 


plain terms, 


CAUSE OF DEATH in 


| The Conunonmealth of Massachusetts 


STANDARD CERTIFICATE OF DEATH ~ 
‘PLACE OF DEATH _ (ity or town.) 


ss — fee a. [If death occurred in 


a hospital or institution, 
give its NAME instead 
of street and number.] 


tt 


If married or divorced woman or "widow 
ive maiden name, also name of husband.) ..... 


@RESIDENCE Fe 
PERSONAL AND STATISTICAL PARTICULARS 


MEDICAL CERTIFICATE OF DEATH 


3 4 * SINGLE, 16 

SEX COLOR OR RACE MARRIED, J) 1a 54 he DATE OF DEATH 

e a ? WIDOWED, 

DD J) ve OR DIVORCED 

CLs LE AAC (Write the word) | 
® DATE OF BIRTH ex 

z 2 emcee  1E45y" 
(Month) (Day) “"" (year) | 

TAGE If LESS than 


I day,.......hrs.]] that | last saw hssy alive on... 


OF......min. ? 
8 OCCUPATION 
(a) Trade, profession, or 4 S 


particular kind of work..... 


(b) General nature of industry, 
business, or establishment % 
which employed (or employer)... 

9 BIRTHPLACE 
(State or country) a 


h et les “7 


Contributory....... 


10 NAME_OF . (seconpary) 
FATHER 
Lf d 7 a d 
Sh Lhe ep MEE p Pee YN signed) _____s Cie: 
1 BIRTHPLACE 7 
| OF FATHER 4 Z. 
| Gtate or country) ae LZ NNZa. (Addr0ss). oe 
oo L ye Cg g vs Flas followed na or violence the certificate ot aeath must be made 
«c Feed 7 of out by the Medical Examiner. 
<< | 1? MAIDEN NAME 
a OF MOTHER %SLENGTH OF RESIDENCE (FoR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 


KX, LA 2 RECENT RESIDENTS), 

2 a aeae 5 At place In the 
t22ce Lh —ZLESE CL oLiteath <SOyret aA fons aides Sinte: 
23 BIRTHPLACE 


Where was disease contracted, 
(Gia onenRisy) If not at place of death 


Former or 
usual residence never 


1 PLACE OF BURIAL OR REMOVAL 


DS rrseereee 


2) = 
(Informant) ce) 5 
(Address) / 


Ty (/ 
Filed_ Dic ¥s (3, 191 


A, YA 


[ v = > UNDERTAKER ; f ADDRESS 
( he 
RESSTRARY fee Lead or / ecw tlhe (14d, 


& 


* 


* 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


PHYSICIANS should state 


lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very 


important. See instructions on back of certificate. 


nformation should be carefully supplied. AGE should be stated EXACTLY 
CAUSE OF DEATH in p 


N. B.—Every item of 


If married or ¢ 
give maiden nay 


@RESIDENCE 


PLACE OF DEATH 


*FULL NAME... 
man or widow 
fuso nayye of MUSHANE] ny 


PERSONAL AND STATISTICAL PARTICULARS 


Che Commoannealth of Massarkusetts 
STANDARD CERTIFICATE OF DEATH 


Lo ttt fa 2b oto 


MEDICAL CERTIFICATE OF DEATH 


(City or town.) ir 


” [if death occurred in 
D1 (fables LE x09 or institution, 


give its NAME instead 
of si 


and number.] 


UE 


Registered No. 


3 SEX : 


* SINGLE, 16 
COLOR OR RACE MARRIED, — . 16 DATE OF DEATH 


WIDOWED, 
OR DIVORCED 
_(F rite the word) 


TAGE 


1 day,....hrs-]/ The CAUSE OF DEATH* was as follows: 


8 OCCUPATION 


(a) Trade, profession, 


(b) General nature o| 


which employed (or 


particular kind of work... 


business, or establishment 


1 OF 


f Industry, 
n 


employer)..... 


® BIRTHPLACE 


Contributory. 64 


10 NAME OF 
FATHER 


OF FATHER 
(State or cou’ 


(State or country) ree f é (Seconary) 
Cake far epic te slee 
‘ - 
see Cg chi g— Caz 07 i 


M BIRTHPLACE oS 


(Signed) . 


Vly 2.7. 19. oe (, ~ 


ae = | HEREBY CERTIFY that | have investigated the 


death of the deceased. 


A 
9. Bey 


m6s...,, 


MEDICAL EXAMINER 


ntry) 
TLOMICIDAT. 


PARENTS 


OF MOTHER 


(Informant) 


12 MAIDEN NAME 


18 BIRTHPLACE 
(State or country) 
MTHE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 


Former a1 


r 
usual residence... 


4 
f ‘ 
ao 


32 PLACE OF BURIAL OR REMOVAL 


* State the DISEASE CAUSING DEATH, or, in deaths from VIOLENT CAUSES, 
state (1) Means of InsuRY; and (2) whether ACCIDENTAL, SUICIDAL or 


Leanne ee ee ENR =apnereeeeesmeed 
~ 18LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 


OF MOTHER Gy REL RECENT RESIDENTS). 
2, ee ex At place 
LZ ch Pty ttt ol] of death... YEB: ennin 


Where was disease contracted, 
if not at place of death 7, 


In the 
MOB. vrrceieid8s — State, craree 


*0 UNDERTAKER 


fp hes 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


ed. AGE should be stated EXACTLY. PHYSICIANS should state 
'y be properly classified. Exact statement of OCCUPATION is very 


plain terms, so that it ma' 


important. See instructions on back of certificat 


N. B.—Every item of information should be carefully supp! 
CAUSE OF DEATH in 


Che Commonwealih of Massachusetis 


STANDARD CERTIFICATE OF DEATH —_— == 
‘PLACE OF DEATH (City or town.) 


[If death occurred in 
a hospital or institution, 
give its NAME instead 
of streot and number,} 


*FULL NAME 
tis married or divorced woman or widow 
give maiden name, also nameof hngoand,}, “ey 
@RESIDENCE se eS Eeag 4 


MEDICAL CERTIFICATE OF DEATH 


3 SEX | COLOR OR RACE | °* SnGren 38 DATE OF DEATH - 
2 it OR pIvoRcED Since le x sige 
mele ded (Write the word) f (Year) 
*® DATE OF BIRTH > Q0O5 
a yl id, 19056, Wn | HEREBY CERTIFY that | attended deceased from 


~~ Day) ear) 


hil Otto 


TAGE If LESS than| 
1 day,.......hrs. 


that | last saw h......... alive on..... 


| and that death occurred, on the date stated above, at... 


The CAUSE OF DEATH* was as follows: 


, 


8 OCCUPATION 


(2) Trade, profession, or 
particular Kind Of WOtKsssmsemmon 


® BIRTHPLACE 
(State or country) 


Contributory....... 
(Seconpary) 


10 NAME OF 
FATHER 


| (Signed) 


1 BIRTHPLACE 


2 OF FATHER Jul } 
> (State or country) = " 
irs] Li al Ve * If death followed injury or violence the certificate of death must be made 
c | out by the Medical Examiner. 
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bate. Y SPT Nias tbowor) Gtonti) (Day) (very 
© DATE OF BIRTH 
Aes | HEREBY CERTIFY that | have investigated the 


< Hashes aT 9 ~e 


death of the deceased. 
The CAUSE OF Se as follows: 
ed vk CB, ff KEL arts 


ret If LESS than 
1 day,.......hrs. 


RG nts Beenie 


* OCCUPATION 
(a) Trade, profession, of Se, 4 he 
‘particular. kind) of work:, tes ithe Me di ae 


(b) General nature of industry, 
business, or establishment in 
which employed (or or employer). 


(DUFALION) occ YFB sarrsesee MOBY a, 


) BIRTHPLAC E— 


State orcountry) 
ea Ber Lae Liald 


10 NAME_O OF 
FATHER 


1) BIRTHPLACE 1 AR = 

OF FATHER 

(State or country) 
at Se I Pe ie 
12 MAIDEN NAME 

Fe MOTHER 

L dy, De LA, oven 

L ec 

OF MOTHER 7, 

(State or country) we FL. by 


Contributory. 
(Srcondany) 


“MEDICAL EXAMINER 


CAUSING DEATH, or, in deaths from VIOLENT CAUSES, 
Inguny; and (2) whether ACCIDENTAL, SUICIDAL or 


PARENTS 


retest SER AAR RAEN EAN EN CERRITO NRA 
431 ENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS). 

At place 

of death, son VIS> .. 
Where was disease Gaited, 
If not at place of death 7... 
Former or 

UBL TOSI AN CA i csegettereannedcoaleyrenesectrr tes 


PLACE OF BURIAL OR REMOVAL 


eee ee ibd? 


0 UNDERTAKER 


PPLE LAL 


MARGIN RESERVED FOR BINDING 


Pilar eed, 


Ho” 
w 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
supplied. 


CAUSE OF 


N. B.— Ever 


Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. PHYSICIANS should state 


be properly olassified. 


y 


ma! 
important. See Instructions on back of certificate. 


t 


plain terms, so that i 


of Information should be carefull 


DEATH in 


a 
a 
we 
\ 
\ 


The Commonwealth of Massarlnwetts 
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ey Fi age it Lae Mareen FAIR, 2 
8 OCCUPATION 


(a) Trade, profession, or 
particular kind of work, 


iW 


(rite the word) 


S 


y be properly classified. Exact statement of OCCUPATION is very 


important. See instructions on back of certificate. 
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3 SEX | COLOR OR RACE | °* Act ER 18 DATE OF DEATH 
ie WIDOWED, Se) so Sie soe Oct 1912. 
male white GPritetne worl LAO G « ayy wea” 


Exact statement of OCCUPATION is very 


* DATE OF BIRTH 


TAGE 


® OCCUPATION 


(2) Trade, profession, or 


particular kind of work, retiredis 


y supplied. AGE should be stated EXACTLY. PHYSICIANS should state 
ay be properly classified. 


|| (b) General nature of industry, 
Ee business, or establishment in 
ws ||_which employed (or employer)... 
S22 | eirtHpiace 
3 = $ (State or country) Z Z 
es Ti ne Ma 7 
80S eos Se! sBinehamyNasae: oh 0S aM LASSE « | Contributory... 
ot” 10 NAME OF |  (Seconpary) 
ago FATHER | 
< it 
ZS #m.Young. lee 
ofS ————— | (Signed) .... LeteR snes we M.D. 
See || «| MBIRTHPLACE ee ie as 
= Est (prac or omantryy LOSS LLI-7 9tunue (addres)... Praminghen Vass.s 
eas 2 Seituste ls | *Ifdeath followed injury or violence the certificate of death must be made 
2 eS iz Scituate aSS « out by the Medical Baaniuen 
Ss bts Se EY 
tre = ee ah |S LENGTH OF RESIDENCE (FoR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
€ E= RECENT RESIDENTS). 
Aas Ty vy Pra | At place In the 
Pare oliy Pratt. HOF death ie YFS + crernM OB ser dB, SOLO earnen dee 
i} } 38 BIRTHPLACE | 
=a; TH — 7. é Where was disease contracted, 
ES¢ | Panes) Jeymouth ,Mass. | tanta ace atin? 
~ s ormer or 
TOs MTHE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE W] usual residence eevee eneree meen 
5S | 
ozs , aa a > v 
SEE (taformant) ird L.Young. ||? PLACE OF BURIAL OR Baa DATE OF BURIAL 
2eMe 


gell Grove 
Brami 
i 2 UNDERTAKER 


font 


"REGISTRAR | 


(Adds) HO Hanover, iiass. 


ipa Eee 


ADDRESS 


PRAMINGHAM 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


; 


N. B.— Every item of information should be carefully suppl 


Exact statement of OCCUPATION Is very 


ied. AGE should be stated EXACTLY. PHYSICIANS should state 


y be properly classified. 


important. See instructions on back of certificate. 


CAUSE OF DEATH in plain terms, so that it ma 


Che Gommmnealth of Massarhursrtts 


STANDARD CERTIFICATE OF DEATH MARLBOROUGH 

‘PLACE OF DEATH (City or town.) 
A {If death occurred ta 
Ward) 2 hospital or institution, ers 


give its NAME inster 
of street and number.} 


"FULL NAME..... 


ae married or divorced woman or widow 
give maiden name, also name of husband.) ..... — 


RESIDENCE Southborough Registered No, 2-9 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4COLOR OR RACE |° Bebe ™ DATE OF DEATH 
M WwW On blvoRcED 
(Write the word) 5 (Year)™ 
* DATE OF BIRTH on 
= conn NOV 2 Aig LOL. g 1. i HEREBY CERTIFY that } attended deceased form 
(Month) (Day) Cae No is 2 
- 19N__Z, tKRXSREAXEKAKAK TAK 
TAGE 7 el 
1 dayX-2.hrs.]| that } last saw h. FT ) | ee ae , 91, 
SS NORs pos Oe est cs. | or....min.? |] and that death occurred, on the date stated above, at.........M. 
5 OCCUPATION The CAUSE OF DEATH* was as follows: 
euetee tnd eee eee SiS ea art les ic ca 


(b) General nature of industry, 
business, or establishment fn 


which employed (or employer)... tee | 
9 BIRTHPLACE 
(State or country) Marlborough ages 
Contributory. 
NAME OF (seconpary) 
RATHER Robert A.Howes toa ge Oration) enn S 


_F Bose MeCarthy.... 


1 191 7 (Address), 
death followed injury or violence the certificate of death must bo mad 
out by the Medical Examiner. 


een a RRC eA SRA NESE ERA AL BASE TT 
“LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS). 
At place in the 
of death... Stat YER e cree SOBs ceninenerOBeeenceree 


Where was disease contracted, 
{f sot at place of death 7. 


Former or 
Ridial TORCC RES an eee 
@ PLAC OF BURIAL OR REMOVAL DATE OF BURIAL 


Rural Cemetery Hevee Ghul: 


® UNDERTAKER | Aopress 


F A McGill Marl borojgh 


ilicadsuesspsraneniaea (Signed) ....... 
0 BIRTHPLACE 


Gate or country) Southborough 


1 MAIDEN NAME 


OF MOTHER Mary Burke 


PARENTS 


UJ E 
OF MOTHER Southborough 
(State or country) 


M THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 
(informant) Robert A.Howes 


Ceirew Southborough 


faewe Dec. 6 ite Oka a oe 


ee 


\ 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


SF 


or 


AGE should be stated: EXACTLY. PHYSICIANS should: state 
properly classified. Exact statement of OCCUPATION Is very 


et 


supp 
may 


ions on back of certificate. 


item of information ‘should be carefull 
E OF DEATH in plain terms, so that ii 


us 


N. B.— Evel 
~  GAU 


important. See instruc! 


| 


The Conunonwealth of Massachnartts 


STANDARD CERTIFICATE OF DEATH ~ 
1PLACE OF DEATH (City or town.) 
[if death occurred in 
a hoapital or institution, 
ve 


give Its NAME inotead 
of street and number.) 


*?FULL NAME 


Tf married or divorced Woman or widow 
ve maiden name, also mame Of Husbands] a... csessusssmeseneeetnenasseesessnneennesine ettnstnniansearresesusenestnseatenertnasiacenneeentaneenenastenseengry 


RESIDENCE Poa kc fmm Yee 
PERSONAL AND STATISTICAL PARTICULARS 


7 T SINGLE, Zi WONEORDENOD Se 
COLOR OR RACE |" SINGLE, | DATE OF DEATH y) 
WIDOWED, ’ 28 | 19t 


Whale 


3 SEX 


(Write the word) (¥gfr) 
® DATE OF BIRTH , 
a a et as FAEH | HEREBY CERTIFY that | have investigated the 
(Month) (Day) (Year) : 
death of the deceased. 
i7 AGE If LESS than 


1 day,.......hr8.]| The CAUSE OF DEATH* was as follows: 


8 OCCUPATION 


(a) Trade, profession, or 
|. particular kind of.work,. 


(b) General nature of lodustey, : 
business, or establishment in . 
which employed (or employer)... Mechel lea ec 


9 BIRTHPLACE 
(State or country) : Conteibutety-rd a 
10 NAME OF eee 
FATHER 
. i. 4 < 
SLL CU LAER kana INQ (Address) 
Paes BIRTHE ACE 7 MEDICAL EXAMINER 
aa (State or country) * * State the DISEASE CAUSING DEATH, or, in deaths from VIOLENT CAUSES, 
a 3 s state (1) MEANS of INJURY; and (2) whether ACCIDENTAL, SUICIDAL or 
y Lean LALA HOMICIDAL. 
=|" SAOTHER & ; = LENGTH OF RESIGENCE {FoR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
Ve 4 B At place in the 
OO ZLACEE 1 OF deaths YlB> sersereeeee MOB® srssrssree ds. State.......... YEOe cross soeNOB® osspsereee DB crssttee 
*-BIRTHPLACE “7 here was disease contracted, 
OF MOTHER et ‘ . 
(tate or country) What ial eee CC a ae ; 
“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE z usual Peslden cd saenssssenestsesseetenssssenssesnsssseensesennscesnsinnecactesiyraneretniscaennsennenennacceesesenenereenettt 


(informant), LA. A O Va 1 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL 
ni : cs CAA re) 7 
am 7 f 4 
(Address) - tlle Zi UES. Jo PZ, f. ter ys Sad f, ee, 2, 1912. 


seit {gd Sy 4 Om x. Ue ss UNDERTAKER ADDRESS 
ak fall Be eae REGISTRAR } ; Y 
" Le Lb SA J ( \ aa Cig 1) Vo Mis a 


hes 


~F 


o> 


en The Connnonwealth of Massarhusetta 
#8 STANDARD 
3 ERTIFICA 
22 1 PLACE OF DEATH ce ; Sach clam 
3 
ez Z If 
is Z K. vo) Ri 
g< § strent and! fumbent 
<2 
oe 
26 
Lo 
> 
a = ict 
= ae Registered ‘No. 26 
So +o : = <a 
Pe Z z PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH 
- gs 3 SEX «COLOR OR RACE BINGE, Weesloved. \\" PATE OF DEATH . 
g Fad WIDOWED, ite. J 3 
o # tg OR DIVORCED Ok 2 ee Aa ee 
zs Bz * DATE OF BIRTH (i rite tha word) Giionthy Way) (Year) 
o# & ; - 
z ui a eat art HEEL i 1 HEREBY CERTIFY that | have investigated the 
2 
oOo : 3 rage - TERE than death of the deceased. 
& ms 33 Hi , 1 day,....hre.l] The CAUSE OF DEATH# was as follows : 
QD = 
L = ue vraentAlNe ? 
a i SB |occuration =~ : 
i ae Et | @ ) Trade, profession, or Pen age Ea 
se 3 ihe ON anni pana ane 
eo 34 
W 2 ams ‘ 
nS 3 BS | Gace astsbisnnent hs 
q nm pe 2 which employed (or employer). ss Se tee a ere ID ts 
a ® BIRT! er 
s ess Rar asentry) oun ; | CONtriDUtOFY nn nnnnesnennnninennsnnsnneini z 
Zz x §*2 7. : * (seconpary) : 
oy E 2 3 c wae OF fq PenssrerrermnreeresnstremsnenfEeenrrnten tenn DUFERON) jrrreeneeY E84 crerersened rn ds, 
< = 3 #3 FATHER y, i 
> BES “yy i 
a BSc LE aed ig ae 
222° 11 BIRTHPLACE — 2 . 
5 See [2] seesiues os ANE ae 
& 66 z “A * State the Disease CAUSING DEATH, or, In dea 
i 3s ee. @ SP) caLd- : gate a, ‘BEANS ‘of INsURY; and (3) wether aghe from vie SOU ENT, CARES. 
E E75 | 12 MAIDEN NAME me ; SS 
= 528 || @| of MoTHER ‘ a LENGTH OF 
E =f 2 yy, | ‘Renan EOF RESIRENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
= = t place In the 
38 3 Sa ROLES Def 6 eg ae = of death..........0! YTS. rssrssee! MBs seericsnnn de State,, ene we VED cresseree MOBS sesssre | 
eloas OF MOTHER , , Where was discase contracted 
s Cf (State or country) Pe. If not at place of deal 4. 
Bae. T}THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Tore ence 
a / Va eH, 
Gs (intormant) Ltd Pha 7! Cath wate 
Fi (Addross) ; . 
a 
z 


qs 


a| 
MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


AGE should be stated EXACTLY. PHYSICIANS should state 


supplied. 


B.— Evel 


be properly classified. Exaot statement of OCCUPATION is very” 


may 


wy tem of information should be carefull 
E OF DEATH In plain terms, so that i 
everare: See instructions on back of certificate. 


CAU! 


N. 


The Conunonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 
(City or town.) 


‘PLACE OF DEATH : ; 
ype oro, STAN 0. th CS Se Sea Ward) 2 foeplen'ty ‘orreesiol? 
+ Fen WO) ete NAMES tnctord 
of Strect and number.} 
*FULL well init, ela 
AS married or divo) woman or widow. 


maiden name, of husband.} cece tn a Sse satan go ata adinuie intuiniscssaenstin! 
@RESIDENCE a es ae Registered No, ). 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX «COLOR OR RACE | * SINGLE : 18 DATE OF DEATH 


MARRIED, of 
eect. BA oak 

Bele |Whize | BBR | Coats “ay 
© DATE OF BIRTH 

‘ : — Py 2 ar. 1 HEREBY CERTIFY that J attended deceased trom 

0} ay) rear) 
es Se 19D, to eee ee IZ 
TF LESS than ¥ 
U daynnuchttl! that I last saw ha. alive on. Wen 28... A 191.7. 
a mae eS Ts a Aa or,.....min.? || and that death occurred, on the date stated above, at_L¥24.m. 
= e 


8 OCCUPATION ~ 2 The CAUSE OF DEATH® was as foljows: x: 
els ee Oe Ow Oe 2 Oereteah, leek 


(o) General nature of indus! pe iy 85 ad 
isiness, or establishment 
which employed (or ahment fs 


TAGE 


° BIRTHPLACE 
(State or country) Soe , 
aan. “LP iad Contributory...... 
10 NAME OF (seconpary) 
FATHER 
ate fa Zz 

, KCoMtae Heys Meth Aka 

1 BIRTHPLACE 
| OF FATHER , 
cE (State or country) YY 
ww Ba Vea sie oon ee illowed a Inlay oF or violence the certificats of death must be made 
ui Lé 

2 
= BANDEN NAME ‘ 3 LENGTH OF RESIDENCE = HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 

! WP 7 Ve YW (RECENT. Res RESIDENTS). ike 
Z t 
V4 tate CL OEE: of eee Ce ee a a | ee ee 


‘| 18 BIRTHPLACE Py Where 
OF MOTHER J 

@iate or country) Lots ir mata tie ‘2 lh 

MTHE ABOVE Ws iy TQ THE BEST: OF MY KNOW 7 usual residen 

(Informant) Elita teps LELLEES 4g a ‘OR REMOVAL 


| ! 
RECS 3 299 277 SY 
| 


“pea ace 38 191 OE ch Yoee. ee UNDERTAKER 
is ; REGisTRAR UZ 4 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
N B ~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


y be properly classified. Exact statement of OCCUPATION is very 


a 
important, See instructions on back of certificate. 


it m 


CAUSE OF DEATH in plain terms, so that 


The Commonwealth of Massachusetts 


STANDARD CERTIFICATE OF DEATH MARLBOROUGH... 

1 PLACE OF DEATH (City or town.) 
[If death occurred in 
Ward) & hospitai or institution, 


give its NAME instead 
of street and number,| 


?FULL NAME... 


De married or ym: 
give maiden name, also name of husband.} oo 
@RESIDENCE Southborough, Mass. Registered No, | 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


3 SEX ¢#coLor oR RACE |* INET ES %6 DATE OF DEATH 
Wisowed December 28 to? 
= Oa ES eee (te cee) aR Ee” (ont ayy | wea” 
* DATE OF BIRTH 
= —_Oetober <i 186), 1}, 1 HEREBY CERTIFY that I74) 
(Month) (Day, (Year) investigated death of Geceasea 
ot foebestfrs 2 pel 


TAGE If LESS than 
t day,.......hrs. 


8 OCCUPATION The CAUSE OF DEATH# was as follows: 


o Teede peiewion of Day taborer pe _._Starvation.and exposure... 


(b) General nature of industry, 
business, or establishment 
which employed (or empl 


® BIRTHPLACE 


(State or country) “ 
Southborough Contributor: 
a uta } (seoonvary) ; 
Lewis F.Johnson ADurasion) 
i nt 
u ag esas pee: 28 " EERE R Opes 
@tateorcounty) Southborough meeicnes eee NS alge SED), TE SO nnn 


* If death followed injury or violence the certificate of death must be made 
out by the Medical Examiner. 


RR EE EES 
LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR 
RECENT RESIDENTS), 


12 MAIDEN NAME n a 
OF MOTHER Lizzie E.Bullard 


PARENTS 


12 BIRTHPLACE 
5 Where was disease contracted, 
eouocratey) Shrewsbury, Mass. If not at place of death 7... 


“THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Ree a 
Hattie Brown ® PLACE OF BURIAL OR REMOVAL DATE OF BURIAL 
Kinforment) Marieorouch Rural Cemetery . 
(Address) Southborough Necw31., 1917. 
aD ; UNDERTAKER | ADDRESS 


Sept Adelbert E.Collins Southborough 


Lat 


> j i REGISTRAR 


re gs 
The Commoamuealth of Massachusetts 4 Gia. 
STANDARD CHrTRENIE, OF DEATH athe Gat cris 


1 PLACE OF DEATH 
County... ..Registered No... KG 


City or Town... 


FORM R-301 


'y important. See 


2 FULL NAME... 


. Every item of information 


= 
i 
a 
Le 
S) 
Ls 
n 
=) 
= 
es 
2 (a) Residence. No... oa 
= z (Usual place of abode) (If non-resident give city or town and State) 
zo Length of residence ia city or town where death occurred if of forcign birth ? years months days 
ok 
as a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
a> 3 SEX 4 COLORORRACE| 5 SINGLE, MARRIED, WIDOWED, OR 
oO a i BWORCED (wre he word) 16 DATE OF DEATH.. 
Zz =O) 
Strong |= tee St 17 
« 3 ae 8 Sa Hf marsied widowed, or divorced 1 HEREBY CERTIFY, That I attended deceased from 
°: 
FA eS = 3 (or) WIFE of Sag 9s yitont sate 
S = = 
& x 12 6 DATE OF BIRTH that I Jast saw h.............. alive on Bah Dike tes, 
We srutar St vs (hiontiiy 
(0) Fee and that death occurred, on the date stated above, at .m, 
jo 21OcS 8) || AGE: Years Months Days If LESS than 
H25e The CAUSE OF DEATH was as follows: 
Anne If STILLBORN, enter that fact here 1 day, 
4 © || I -SHLLBORN, state period of uterogestation.... 
g is A) = 
— 23 % |] 8 OCCUPATION OF DECEASED 
1 Se OP If Ga) Tate. profession, or 
Wess | pei 
era; nature of ii Ys 
Y S238 Hl tasnes, or etabisimest in a 
tL x Saar which employed (or employer)... Kerrenncatreansectmnn ins ... (duration) mos. 
<sr? (c) Name of employer CONTRIBUTORY. 
m7 H22s (seconpary) 
stbeg 4, 2 = |f9 BIRTHPLACE (City) .., is 2 (duration)... mos... ds. 
zw Ze = (State or country) 18 Where was disease contracted 
azo if not at place of death? 
me ea 10 NAME OF 
Sis = ° FATHER : Did an operation precede death 2.00000... Date of. 
— - 
See |e)" RARER OF Wanthac en ictioney 7 nae 
° 
E28 8 [Z| (tate or count What test confirmed diagnosis’... 
Z>7 & Hel iz MAIDEN NAME Ya 8 
2 OS 2 Oe, (Signed)... 
Ft | fC eh a a Za Bi 
= 225 ||"! 13 BIRTHPLACE OF (Address)... 
ae Bees MOTHER (City)........... <d = font 
ae oS (State or country) 
es 2 
i= 
wos 2 19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
=[23c5 
aoa ce 
SGEE (Gemetery) (Gity or town) 19 
2 I, 20 UNDERTAKER ADDRESS 
i) 
. Filed..... ee : | 
2 (Month) (Day) (Year) REGISTRAR 


21 1 HEREBY CERTIFY that a satisfactory stan- 3 
dard certificate of death was fled with me 
BEFORE the burial or transit permit was issue 


10-18, 100,000. Official 22 Date of issue of burial 


..position, or transit permit 


